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foreword 


ONE  OBJECTIVE  above  all  others  has  guided  the  work 
of  the  Children's  Bureau  throughout  its  lifetime.  That  has 
been  to  stimulate  action  in  behalf  of  children. 

Two  women  and  two  cQmmittees  of  the  Congress,  among 
many  thousands  of  others,^ihade  this  ampl}^  clear  more  than 
five  decades  ago. 

Lillian  Wald,  founder  of  the  Henry  Street  Settlement  in 
lower  New  York  City,  and  Florence  Kelley  of  the  National 
Consumers'  League,  were  the  two  women. 

On  a  day  in  1903,  while  they  were  having  their  morning 
coffee  at  the  Settlement,  two  letters  came  in  the  mail. 
"Why  is  it  so  many  children  die  like  flies  in  the  summer 
time?"  one  of  these  letters  asked.  "Is  there  something  I  can 
do  to  help  matters?"  The  other  was  from  a  mother  whose 
husband  had  died.  She  was  troubled  because,  now  that  she 
would  have  to  go  out  to  earn  support  for  her  children,  she 
would  have  to  place  them  in  an  institution. 

"There  must  be  thousands  of  mothers  all  over  the  United 
States  in  just  such  situations,"  observed  Miss  Wald.  "I  wish 
there  were  some  agency  that  would  tell  us  what  can  be  done 
about  these  problems." 

Miss  Wald  and  Mrs.  Kelley  turned  to  the  morning  news- 
paper. The  Secretary  of  Agriculture,  the  paper  reported, 
was  going  South  that  day  to  find  out  how  much  damage  the 
boll  weevil  was  doing  to  the  crops. 

That  gave  Miss  Wald  an  idea. 

"If  the  Government  can  have  a  department  to  take  such 
an  interest  in  what  is  happening  to  the  Nation's  cotton  crop, 
why  can't  it  have  a  bureau  to  look  after  the  Nation's  crop 
of  children?"  she  asked. 

Miss  Wald's  idea  spread   to  a  friend.      He  wired  it    to 
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President  Theodore  Roosevelt.  "Bully!"  the  President 
wired  back.   "Come  down  and  talk  to  me  about  it." 

Nine  3^ears  later,  on  April  9,  1912,  the  idea  had  matured 
into  the  law  '  that  establislied  the  Children's  Bureau  and 
charged  it  to  investigate  and  report  "upon  all  matters 
pertaining  to  the  welfare  of  children  and  child  hfe  among 
all  classes  of  our  people." 

That  this  investigation  and  reporting  were  for  the  purpose 
of  getting  action  was  specifically  set  forth  in  the  reports  of 
the  two  Committees  of  the  Congress  recommending  the 
passage  of  the  1912  Act: 

Information  is  needed,  said  these  Committees,  "to  enable 
them  (the  States)  to  deal  more  intelligently  and  more  sys- 
tematically and  uniformly  with  *  *  *  the  betterment  of  the 
conditions  of  children,"  and  "in  order  that  they  (the  various 
charitable  and  humane  organizations  interested  in  the 
welfare  of  children)  may  do  their  work  more  wisely  and 
effectively." 

These  directives  clearly  marked  a  difference  between  the 
Children's  Bureau  and  other  research  agencies  of  Govern- 
ment which  carry  no  responsibility  for  the  application  of  the 
facts  which  they  gather  and  report.  The  Children's  Bm'eau 
was  charged  to  contribute  to  the  "betterment  of  the  condi- 
tion of  children,"  and  its  investigations  and  reporting  were 
to  be  to  that  end. 

Since  fact  gathering  was  to  lead  to  action,  it  was  not 
enough  that  the  Bureau  find  out  what  was  happening  to 
children.  It  must  study,  too,  why  it  was  happening,  and 
how  "abuses"  could  be  "checked."  The  history  of  the 
Bureau's  investigations  and  reports  is  alive  with  the  what, 
the  why,  and  the  how. 

With  a  stream  of  facts  flowing  out  to  citizens  on  good  jobs 
that  are  being  done,  and  how  they  might  be  done,  it  was  a 


'  See  Appendix  I. 
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logical  next  step  for  citizens,  eager  for  action,  to  look  to  tiie 
Bureau  for  help  in  doing  good  jobs. 

Responding  to  this  demand,  from  its  earliest  days  and 
throughout  its  life,  the  Bureau  has,  with  the  help  of  out- 
standing authorities,  developed  standards  of  care  in  many- 
fields.  It  has  put  the  technical  knowledge  and  skills  of  its 
specialists  at  the  service  of  public  and  private  agencies 
working  for  children. 

But  knowing  what  is  good  to  do  is  not  always  enough. 
There  must  be  wherewithal,  as  well  as  know-how,  to  bring 
good  practices  to  life. 

So  a  third  logical  development  came  when  the  Children's 
Bureau  was  made  responsible  for  administering  financial 
aid  to  the  States  to  help  them  improve  conditions  for 
children. 

In  1921  the  Congress  passed  the  Maternity  and  Infancy 
Act  which  authorized  $1,200,000  to  be  given  each  year  to 
the  States  to  help  them  improve  their  health  services  for 
infants  and  for  mothers  during  childbearing.  The  Children's 
Bureau  was  made  administrator  of  these  history  making 
grants-in-aid. 

This  Act — popularly  known  as  the  Sheppard-Towner 
Act — had  a  relatively  short  life.  It  expired  in  1929,  but  it 
provided  the  blueprint  for  title  V  of  the  Social  Security 
Act,  -  passed  in  1935  and  in  operation  continuously  since 
then,  which  authorizes  financial  aid  to  the  States  to  help 
them  extend  and  improve  their  health  and  welfare  services 
for  children.  By  delegation,  the  Children's  Bureau  admin- 
isters these  grants.  ^ 

These,  then,  are  the  intermeshing,  interlocking  purposes  of 
the  Children's  Bm'eau  today: 

to  assemble  facts  needed  to  keep  the  country  informed 
about  children  and  matters  adversely  affecting 
the  well-being  of  children 

2  See  Appendix  II. 
^  See  Appendix  III. 


to  rocommond  measures  that  will  be  efTective  in 
advancing  the  wholesome  development  of  chil- 
dren, and  in  preventing  and  treating  the  ill 
effects  of  adverse  conditions; 

to  give  technical  assistance  to  citizens  and  to  voluntary 
and  public  agencies  in  improving  the  conditions  of 
childhood;  and 

to  administer  the  financial  aid  that  the  Federal 
Gov(>rnment  appropriates  each  year  to  aid  the 
States  in  building  the  health  and  welfare  of  their 
children. 

For  long  it  has  been  recognized  that  children  are  not  mere 
pocket  editions  of  adults,  to  be  given  only  pint-sized  doses  of 
adult  medicines.  The  process  of  growing  brings  problems 
that  are  unique,  and  the  help  that  children  must  have  is 
qualitatively,  as  well  as  quantitatively,  different.  To  pro- 
vide this,  there  must  be  people  who  have  made  the  stud}^ 
and  treatment  of  children,  from  conception  to  maturity, 
their  specialty. 

This  does  not  gainsay  the  fact  that  one  measure  of  the 
effectiveness  of  specialized  programs  for  children  w^ill  always 
be  their  contribution  to  the  caliber  and  quality  of  family 
and  community  life. 

But  children  are  like  adults  in  one  basic  regard :  they  thrive 
best  when  treated  as  whole  human  beings^ — not  just  as  an 
aggregation  of  arms,  legs,  hearts,  lungs,  and  so  forth.  The 
whole  person  that  a  child  is — or  could  become — is  belittled 
when  he  is  treated  in  bits  and  pieces. 

To  split  the  treatment  of  a  child's  body  from  the  treat- 
ment of  his  feelings;  to  isolate  concern  for  his  personal 
well-being  from  concern  over  social  conditions  jeopardizing 
that  well-being;  to  separate  the  study  of  his  problems  from 
the  application  of  what  is  learned:  this  is  to  diffuse,  if  not  to 
diminish,  the  power  of  what  is  done  for  him. 

The  more  intimately  health  and  welfare  measures  taken  in 


belialf  of  a  {'liikl  arc  intorrolated,  the  more  effectively  they 
contribute  to  his  total  well-being. 

Consciousness  of  these  interrelationships  permeates  all 
(hat  the  Children's  Bureau  does,  and  that  it  stimulates 
others  to  do,  for  children. 

Great  gains  have  been  made  for  children  during  the 
Bureau's  lifetime.  They  are  accomplishments  of  the  Nation 
in  which  this  Bureau  has  played  a  part,  but  only  a  part. 
Civic  and  professional  groups,  voluntary  and  other  public 
agencies,  have  furthered  this  progress  greatly. 

Some  contributions  the  Bureau  has  made  in  the  past  are 
recounted  in  "Four  Decades  of  Action,"  a  companion  Bureau 
l)ublication.  The  first  three  of  these  decades  were  served 
under  the  banner  of  the  Department  of  Labor;  the  last, 
under  the  banners  of  what  has  now  become  the  Department 
of  Health,  Education,  and  Welfare,  and  of  its  Social  Security 
Administration. 

The  text  that  follows  attempts  to  reflect  the  ways  this 
small  Bureau  of  the  Federal  Government  presentl}?^  works  to 
advance  the  well-being  of  children  and  their  families,  through 
its  own  activities  and  through  working  with  others  in  and 
out  of  Government. 


l{t^M:oG^.£i2^o! 
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Martha   M.  Eliot,   M.  D. 

Chief,  Children's  Bureau. 
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chapter  I 

SERVING  THE  NATION'S 
CHILDREN 

BY  LAW  and  tradition,  the  Children's  Bureau  serves  the 
children  of  the  United  States,  and  its  current  program  reflects 
its  concern  for  the  well-being  of  all: 

the  well  and  the  sick; 

the  whole  and  the  handicapped; 

children  in  high  and  low  income  families; 

children  with  and  without  parents; 

children  of  employed  and  nonemployed  mothers; 

children    who    are    cherished,    and    those    who    are 

neglected,  abused,  or  abandoned; 
children  in  majority  and  minority  groups. 

The  legal  base  for  its  service  to  these  children  is  contained 
in  two  Acts,  and  in  delegations  of  responsibilities  to  the 
Bureau  by  the  Secretary  of  the  Department  of  Health, 
Education,  and  Welfare,  and  by  the  Commissioner  of  Social 
Security. 

Under  its  basic  Act  of  1912,  as  amended,  the  Bureau  is 
charged  to  investigate  and  report  "upon  all  matters  per- 
taining to  the  welfare  of  children  and  child  life  among  all 
classes  of  our  people." 

Under  title  V  of  the  Social  Security  Act,  1935,  as  amended, 
the  Bureau,  by  delegation,  is  directed  to  assist  the  States, 
through  technical  and  financial  aid,  in  enhancing  and  pro- 
tecting the  well-being  of  many  of  the  children  for  whose 
health  and  welfare  the  States  assume  a  responsibility. 

To  insure  that  the  Children's  Bureau  would  always  have 
regard  for  the  well-being  of  children  in  a  broad  sense,  the 
basic  Act  illustrated  its  range  of  responsibilities  by  du-ecting 
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the  Bureau  to  liavc  special  eoneern  for  "infant  mortality, 
(he  birth  rate,  orphanage,  juvenile  courts,  desertion,  danger- 
ous occupations,  accidents  and  diseases  of  children,  employ- 
ment, l(>gishition  affecting  children  in  the  several  States  and 
'I'erritories."  The  Congress  has  not  modified  the  Bureau's 
program  responsibilities  under  this  Act  since  its  passage. 

Responsive  always  to  the  changing  environment  into  whicli 
children  are  born  and  in  which  the}-  mature,  the  Bureau  has 
stimulated  many  different  activities  on  behalf  of  children 
since  its  creation  in  1912.  Its  present  concerns  appear  in 
these  pages. 

The  Bureau  has  never  ceased  to  recognize  that  the  child 
is  a  part  of  a  family,  and  that  each  family  is — or  could  be — 
])art  of  a  community. 

Fact  Gathering  and  Reporting 

Most  pervasive,  perhaps,  of  all  the  Bureau's  work  is  its 
fact  gathering.  Some  of  this  is  quantitative;  much  of  it, 
qualitative. 

Through  its  own  channels  and  from  many  other  sources, 
the  Bureau  gathers  all  the  counts  and  estimates  it  can  that 
will  help  adults  in  the  United  States  know  the  size  of  their 
wealth  in  children,  the  extent  of  conditions  that  are  adverse 
to  them,  and  the  measures  required  to  prevent  and  correct 
the  ill  effects  of  such  conditions. 
It  seeks  such  data  as  these: 

how"  many  children  are  there;  what  are  their  ages; 
where  do  they  live;  what  is  the  income  of  their 
families;  how  many  children  are  living  with  tw^o 
parents,  with  one,  or  with  neither  parent;  how 
man}^  are  in  foster  homes  or  institutions;  how 
many  are  adopted,  and  under  what  conditions; 
how  many  children  get  into  trouble  with  the 
law  .  .  . 
how  many  babies  are  born,  where,  and  under  what 
conditions;  how  many   are   born   to   unmarried 


mothers;  how  many  aro  l)orn  promaturoly,  or 
with  handicaps; 
how  man}"  mothers  and  chikh"en  die,  and  from  what 
causes;  how  many  children  become  sick  or 
handicapped,  from  what  causes,  and  with  what 
consequences;  how  many  liavc  special  emotional, 
social,  or  economic  problems  .  .  . 

Some  of  the  counts  and  estimates  the  Bureau  gathers — 
where  and  as  it  can — have  to  do  with  the  people,  programs, 
and  institutions  that  help  children: 

how  man}^  health  and  welfare  workers  are  there,  and 
where;  what  are  their  skills;  how  man}"  children 
do  the}^  reach  .  .  . 

how  many  clinics,  hospitals,  convalescent  homes,  and 
other  treatment  centers  are  there  for  sick  and 
disturbed  children,  and  where;  what  kinds  of 
children  do  they  help,  and  how  many,  and  how  .  .  . 

how  many  children  are  helped  by  public  and  private 
agencies  to  keep  well,  and  to  get  well  if  they  are 
phj^sically,  emotionally,  mentall}",  or  socially 
under  par;  what  help  do  they  get  .   .  . 

Counts, 'such  as  these,  are  often  hard  to  come  by;  some  are 
still  unattainable.  But  the  search  for  them  goes  on,  and 
keeping  the  attainable  ones  current  is  one  of  the  Bureau's 
services  in  behalf  of  all  children. 

Counting,  for  counting's  sake,  can  be  a  fruitless  business. 
When  it  is  used  as  a  basis  for  planning,  organizing,  and 
directing  programs  for  children,  it  has  meaning.  But  to  be 
most  meaningful,  such  activities  call  for  qualitative  measures, 
as  well,  of  what  children  require.  Qualitative  measures  imply 
some  yardsticks  against  which  performance  can  be  measured. 

Into  the  design  of  such  yardsticks  must  go  some  agreement 
as  to  how  human  beings  normally  mature — phj^sically,  emo- 
tionally, and  socially — throughout  childhood. 

A  constant  occupation  of  the  Children's  Bureau,  therefore. 


is  gathering,  appraising,  collating,  and  reporting  what  is 
learned — from  the  research  and  practice  of  others — about 
normal  growth  and  development. 

The  Bureau,  at  present,  undertakes  no  basic  research  of 
its  own  in  this  field.  Through  its  Clearinghouse  of  Research 
in  Cliild  Life,  it  keeps  itself  and  others  in  touch  with  research 
that  is  currently  under  way. 

With  the  help  of  a  standing  committee  of  pediatricians, 
officiall}^  representing  the  American  Academy  of  Pediatrics, 
the  American  Medical  Association,  the  American  Pediatric 
Society,  and  the  Societ}^  for  Pediatric  Research,  the  Bureau 
publishes  the  distillation  of  what  it  discovers  about  normal 
growth  in  a  series  of  bulletins,  written  primarily  for  parents 
but  used  by  all  kinds  of  professional  workers,  too. 

Long  famous  as  the  Government's  most  popular  bulletins, 
the  series  currently  includes:  "Prenatal  Care,"  "Infant 
Care,"  "Your  Child  from  One  to  SLx,"  "Your  Child  from 
Six  to  Twelve,"  "The  Adolescent  in  Your  Family." 

Another  publication  "A  Healthy  Personality  for  Your 
Child"  draws  heavily  on  the  findings  of  the  Alidcentury 
White  House  Conference  on  Children  and  Youth,  in  whose 
work  the  Bureau  had  an  active  part.  Other  interpretations 
of  the  normal  growth  needs  of  children  are  published  from 
time  to  time.  A  recent  one  is  "Nutrition  and  Healthy 
Growth."  * 

Periodically,  individual  bulletins  are  revised  or  rewritten 
to  keep  them  abreast  with  the  most  generally  accepted  good 
practice  in  the  care  of  children  at  different  stages  of  their 
development. 

Standard  Setting 

Against  this  background  of  knowledge  about  the  normal 
growth  requirements  of  children,  the  Children's  Bureau,  from 

*  Directions  for  purchasing  copies  of  all  publications  named  in  this 
pamphlet  appear  on  p.  x-v. 


its  earliest  days,  has  worked  with  authorities,  or  pioneered  on 
its  own,  in  drafting  and  revising  standards  of  care  for  particu- 
lar groups  of  children. 

With  93  percent  of  births  now  occurring  in  hospitals  and 
the  percentage  increasing  yearly,  quality  of  hospital  care  is 
crucial.  The  Bureau  is  currently  working  with  the  American 
Conunittee  on  Maternal  Welfare  in  defining  standards  for 
maternity  units  in  hospitals. 

Many  children,  unfortunately,  must  spend  some  time  of 
tlieir  growing  years  in  liospitals.  The  quality  of  care  tliey 
receive  there  can  have  much  to  do  with  their  recovery  and  the 
duration  of  time  tlie}^  must  spend  away  from  home.  The 
Bureau  is  presently  cooperating  with  the  Academy  of  Pedi- 
atrics and  the  Public  Health  Service  in  drawing  up  standards 
for  the  design  and  management  of  pediatric  units  in  hospitals. 

Precise  and  descriptive  vital  statistics  are  invaluable  in 
pinpointing  the  special  requirements  of  the  newborn.  Ac- 
cordingly, the  Bureau  is  engaged,  with  the  National  Office  of 
Vital  Statistics  and  with,  doctors  and  hospitals,  in  improving 
and  standardizing  the  reporting  of  births,  to  include  more 
precise  data  on  birth  weight,  duration  of  gestation,  birth 
anomalies,  and  other  factors  that  will  yield  information  on 
which  needs  for  special  services  can  be  gauged'.  This  will  be 
useful,  too,  in  identifying  areas  for  furtlier  research  on  the 
causes,  prevention,  and  treatment  of  abnormalities  at  birth. 

Technical  Assistance 

Concepts  of  normal  growth  and  development  infiltrate,  too, 
the  Bureau's  consultation  with  the  professions  and  agencies 
working  with  children,  and  its  administration  of  grants  to 
public  agencies. 

To  have  optimum  opportunity  for  wholesome  growth, 
children  require,  from  their  earliest  days,  warm  and  support- 
ive relationships  with  other  human  beings,  and  particularly" 
with  their  parents.     In  countless  wa^^s,   the  Bureau  helps 


the  people  working  with  children  to  translate  this  principle 
into  their  practice. 

Hospitals,  for  instance,  are  encouraged  to  make  it  possible 
for  mothers  to  be  near  their  newborn,  to  "live  in"  and  attend 
tlieir  sick  children.  Child  welfare  agencies  are  encouraged 
to  help  families  before  homes  are  broken,  and  to  help  children 
placed  in  foster  care  maintain  close  ties  with  their  parents. 
Adoption  agencies  are  stimulated  to  speed  up  their  placement 
of  babies  in  permanent  homes. 

Financial  Aid  to  the  States 

Through  the  grants  it  administers  for  child  welfare,  and 
supporting  consultation,  the  Bureau  assists  the  States  in 
developing  community  organization  of  services  for  children 
generally,  including  both  the  prevention  and  treatment  of  the 
social  and  emotional  ills  of  children. 

Through  the  grants  it  administers  for  maternal  and  child 
health,  and  supporting  consultation,  the  Bureau  assists  the 
States  in  developing  health  programs  that  will  keep  well 
children  well,  and  that  will  prevent  untoward  conditions  from 
developing  into  serious  ones. 

All  grant  activities  of  the  Bureau  are  discussed  in  a  later 
chapter. 

Throughout  the  warp  and  woof  then,  of  its  fact 
gathering,  its  standard  setting,  its  consultation,  and 
its  administration  of  grants  runs  a  common  thread: 
a  concern  for  the  well-being  of  children,  as  children, 
whatever  their  condition  may  be. 

But  children  with  handicaps  must  come  in  for  their  share 
of  special  attention.     We  turn,  now,  to  them. 


chapter  II 

SERVING  THE  HANDICAPPED 


"Children,"  a  Chief  of  the  Children's  Bureau  has  said, 
"are  all  treated  alike  only  when  each  is  treated  in  accordance 
with  his  needs." 

"The  handicapped  child  is  served  best,"  another  Chief 
has  said,  "when  he  is  treated,  first  as  a  child,  then  as  a 
handicapped  child,  and  third  as  a  child  with  a  particular 
handicap." 

These  two  sentences  epitomize  the  philosophy  of  the 
Bureau's  work  in  behalf  of  the  child  who  has  special  needs. 

Over  and  over  again,  the  Bureau  has  discovered  that  the 
more  it  learns  about  the  disadvantaged  child,  the  more  it 
can  put  to  the  service  of  all  children,  and  vice  versa. 

The  basic  pattern  of  Bureau  activities — fact  gathering, 
standard  setting,  consultation,  and  financial  aid — that  works 
for  normal  childi'en,  works,  too,  for  the  handicapped. 

Fact  Gathering  and  Reporting 

Who  are  the  handicapped;  what  are  their  handicaps; 
what  is  being  done  about  them;  and  how  effective  are 
present  prevention  and  treatment  measures? 

Finding  answers  to  these  questions  is  a  major  activity 
of  the  Bureau. 

No  universal,  or  recurrent,  count  of  the  children  with 
handicaps  has  ever  been  undertaken  in  the  United  States. 
The  Children's  Bureau  must  gather  what  facts  it  can  from 
spot  studies,  made  here  and  there  over  the  country. 

Record  is  kept  of  the  children  who  are  helped  by  State 
crippled  children's  agencies;  of  children  with  social  prob- 
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lems  who  are  helped  by  State  and  local  child  welfare  agencies, 
both  public  and  voluntary.  Much  of  this  information 
appears  in  the  Bureau's  "Statistical  Series." 

Each  year  sees  significant  advances  in  the  diagnosis  and 
treatment  of  childhood  diseases  and  handicaps,  and  the 
Children's  Bureau  keeps  abreast  of  and  reports  these  devel- 
opments to  parents  and  others  working  with  children. 
Some  recent  gains  are  these: 

Communicable  diseases,  for  long  the  cause  of  many 
temporary  or  permanent  handicaps  in  children,  have  been 
largely  brought  under  control.  Chronic  diseases  have  taken 
their  place  as  the  more  serious  causes  of  crippling.  Some 
of  these  are  yielding  to  research  and  improved  practice. 

With  the  advent,  in  1955,  of  the  Salk  vaccine  for  wide- 
spread immunization  against  poliomyelitis,  the  prospects 
for  preventing  this  tragically  crippling  condition  grow 
brighter  with  each  year. 

Permanent  damage  to  children's  hearts  from  rheumatic 
fever  may  also  become  a  thing  of  the  past  with  the  application 
of  new  preventive  and  treatment  methods  with  antibiotics 
and  sulfa  drugs.  Surgical  treatment,  which  could  never 
have  been  attempted  10  years  ago,  is  now  available  to  months 
old  babies  with  congenital  heart  defects. 

Seizures  in  four-fifths  of  the  epileptic  children  can  now 
be  greatly  reduced  in  frequency  by  drugs,  and  research 
gives  rise  to  the  hope  that  new  drugs  will  be  found  to  pre- 
vent many  types  of  seizures. 

Amazing  new  techniques  have  been  developed  to  help 
the  child  with  severe  hearing  difficulties;  even  very  young 
children  are  being  fitted  with  hearing  aids. 

Controlled  use  of  oxygen  with  prematurely  born  babies 
is  already  reducing  the  number  of  children  who  must  live 
theu"  lives  in  blindness. 

Fluoridation  of  city  water  supplies  is  drastically  cutting 
the  incidence  of  dental  caries  in  children. 

Improved  surgical  techniques  and  devices  are  available 
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for  many  orthopedic  coiulitions.  No  baby,  born  with  club 
foot,  to(hiy  nood  hobbh'  thiough  life  with  this  handicap. 
Child  aniputoos  ciiii  now,  at  iin  ciirly  ago,  be  fitted  with 
gcroatly  improved  arms  and  lef2;s,  and  bo  trained  in  their  use. 

The  emotional  (hunago  done  to  children  temporarily  or 
permanently  deprived  of  a  supportive  life  with  their  families 
is,  increasinoly,  seen  as  a  condition  calling  for  skilled  treat- 
ment. The  number  of  professional  child  welfare  workers 
grows,  although  sIowIn',  and  their  training  improves  in  depth 
and  range. 

Helping  parents  and  children  to  hold  together  and  to 
resolve  together  problems  that  threaten  the  breakup  of  the 
family  is  becoming  a  central  function  of  the  trained  child 
welfare  worker. 

Foster  home  care  and  care  in  institutions  for  children  who 
must  be  separated  from  their  parents  are  being  used  in  new 
and  special  ways. 

Adoption  services  are  reflecting  the  newer  knowledge  of 
child  growth  and  development. 

"Aggressive  casework"  with  the  hard-to-reach  child  and 
family  is  being  tried  in  an  attempt  to  forestall  more  serious 
or  chronic  difficulties. 

Police  departments,  juvenile  courts,  and  training  schools 
for  delinquent  youth  are  more  alert  to  the  emotional  needs 
of  the  children  they  deal  with. 

With  all  such  interacting  and  interrelated  developments  in 
the  treatment  of  children  the  Children's  Bureau  attempts  to 
keep  itself  and  others  abreast. 

How  man}^  handicapped  children  are  beneficiaries  of  the 
advances  now  going  on  in  the  medical,  psj'chological,  and 
social  sciences,  cannot  even  be  estimated.  Every  profes- 
sional worker  with  children  knows  of  scores  who  are  not 
reached.  Currently,  the  Bureau  sees  four  groups  of  handi- 
capped children  as  presenting  the  most  complex  medley  of 
unresolved  problems. 
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Children  of  migrant  agricultural  workers,  passing:  from  one 
State  to  another,  seldom  if  ever  see  a  doctor,  a  teacher,  a  child 
welfare  worker,  a  nurse.  No  one  State  can  assume  total 
responsibility  for  their  health,  welfare,  or  education,  because 
their  staj'^  in  each  State  is  too  brief.  Laws  and  practices  of 
States  tend  to  limit  aid  to  resident  children.  Over  a  third 
of  a  million  children  are  in  this  group. 

Mentally  retarded  children  are  only  now  starting  to  come 
into  their  own,  helped  by  research  and  by  a  new-found 
courage  in  parents.  Less  burdened  by  guilt  and  dedicated 
to  seeking  for  their  children  equal  opportunities  with  normal 
children,  these  parents  are  asking  doctors,  public  health 
nurses,  social  workers,  and  teachers  for  help.  But  dealing 
with  the  problems  of  the  mentally  retarded  child  is  a  rela- 
tively new  challenge  to  these  workers.  Possibly  2  percent 
of  all  children  have  an  IQ  below^  75,  according  to  some 
authorities. 

Children  in  unprotected  adoptions,  in  most  cases,  started 
life  as  babies  born  out  of  wedlock.  Their  difficulties,  and 
the  problems  of  their  mothers,  are  legion:  medical,  legal, 
social,  and  psychological.  Illegitimate  births,  increasing 
year  by  year,  now  number  more  than  160,000  annually. 

More  juvenile  delinquents  are  being  picked  up  by  the 
police,  more  are  appearing  before  courts,  more  are  being  sent 
to  training  schools  than  at  any  earlier  time  in  our  history. 
Why  this  should  be,  what  should  be  done  for  them,  how  their 
number  can  be  decreased,  are  questions  that  confront  all 
professions  serving  children:  doctors,  lawyers,  social  workers, 
and  teachers.  Nearly  1,500,000  children  get  into  trouble, 
annually,  with  the  law. 

Guidance  for  parents  in  the  care  and  treatment  of  children 
with  handicaps  is  given  through  a  series  of  leaflets.  Titles 
already  published  are: 

"The  Child  with  Cerebral  Palsy" 
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"The  Child  with  Epilepsy" 
"The  Child  with  a  Cleft  Palate" 
"The  Child  Who  Is  Hard  of  Hearing" 
"The  Child  with  Rheumatic  Fever" 
"The  Preschool  Child  Who  Is  Blind" 
There  will  be  other  leaflets  in  the  series. 

Practitioners  and  program  operators  come  in  for  their 
share  of  help  through  Bureau  studies  and  publications. 

Techniques  for  spotting  school  age  children  with  poor 
e3^esight  are  appraised  in  "Screening  School  Children  for 
Visual  Defects,"  recently  published  by  the  Bureau  together 
with  the  National  Society  for  the  Prevention  of  Blindness 
and  others. 

Waj's  of  measuring  unit  costs  in  providing  a  variety  of 
services — by  child  placing  agencies  and  by  institutions  for 
dependent  children^ — are  now  being  studied  with  the  help  of 
the  Illinois  Children's  Home  and  Aid  Society,  and  the  Jewish 
Child  Care  Association  of  New  York. 

To  develop  useful  methods  for  assessing  child  health  and 
welfare  services  and  to  appraise  the  current  status  of  evalu- 
ative research,  the  Bureau  surveys  the  literature  in  various 
pertinent  fields.  Several  reports  on  how  to  evaluate  and  on 
what  is  learned  through  evaluation — in  school  health,  de- 
linquency, social  case  work — have  been  or  are  soon  to  be 
published. 

To  point  up,  for  research  purposes,  the  interrelationships 
between  the  psychological  and  sociological  approaches  to  the 
study  of  juvenile  delinquency,  the  Bureau  is  presently  pub- 
lishing "New  Directions  in  Research  on  Delinquency." 

Again,  research  workers  and  practitioners  are  kept  in 
touch  with  ongoing  research  on  the  problems  and  treat- 
ment of  the  handicapped  through  the  Bureau's  Clearing- 
house for  Research  in  Child  Life  and  its  publications. 
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Standard  Setting 

Just  as  rcsoarch  results  can  help  raise  the  level  of  cliild 
care,  so  can  standard  setting. 

What  is  good  to  be  done  for  children  cannot  always  be 
codified  in  a  standard.  The  impetus  which  the  Bureau 
attempts  to  give  to  improved  care  of  children  with  special 
problems,  therefore,  is  sometimes  set  forth  in  recommenda- 
tions or  guides. 

Here,  again,  the  Bureau  operates  as  catalyst  and  collabo- 
rator, teaming  up  with  others  in  the  formulation  of  guidelines. 

Here,  again,  it  keeps  its  collective  eye  on  the  total  needs  of 
the  child. 

"Standards  for  Specialized  Courts  Dealing  with  Children," 
recently  published  by  the  Bureau  in  cooperation  with  the 
National  Probation  and  Parole  Association  and  the  National 
Council  of  Juvenile  Court  Judges,  stresses  the  importance 
of  physician,  psychiatrist,  and  psychologist,  as  well  as 
trained  probation  staff,  in  the  treatment  of  children  brought 
before  courts  and  detained  for  court  action. 

Recommendations  on  health,  psychological,  education, 
and  social  work  services  desirable  in  training  schools  for 
delinquent  youth  are  set  forth  in  "Tentative  Standards  for 
Training  Schools." 

"Police  Services  for  Juveniles"  provides  departments  with 
guides  to  the  organization  and  staffing  of  such  servics. 

Protections  for  children  in  adoption  are  being  developed 
with  the  medical,  legal,  social  work,  and  law  enforcement 
professions.  Representatives  of  31  national  organizations 
in  these  fields  contributed  their  thinking  to  "Protecting 
Children  in  Adoption,"  recently  issued. 

A  guide  to  effective  child  welfare  work  with  disturbed, 
neglected,  or  abused  children  in  their  own  homes  is  presented 
in  "Children  Living  in  Then  Own  Homes,"  a  current  publi- 
cation. 

Each  year  sees  new  additions  to  or  revisions  of  recom- 
mended practices  in  the  care  and  treatment  of  children. 
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Technical  Assistance 

"Our  pcHlialricians,"  writes  the  principal  health  officer  in 
one  State,  "think  we  could  do  a  better  job  of  saving  more 
prematurely  born  babies.  Can  your  people  help  us  work 
out  a  program?" 

"The  people  in  our  Slate,"  writes  a  Governor,  "are  very 
disturbed  by  the  numl)er  of  runaways  we  have  from  our 
training  school  for  delinquents.  The  superintendent  of  the 
school  and  I  are  agreed  that  we  need  some  help.  Have  you 
someone  who  could  look  our  situation  over  and  tell  us  what 
we  might  do?" 

A  Junior  League  writes:  "For  years  we  have  been  raising 
monc}^  to  maintain  a  convalescent  home  for  children.  Year 
after  year,  fewer  and  fewer  beds  are  used.  Should  we  close 
it  down?  Could  someone  from  the  Children's  Bureau  study 
the  situation  for  us?" 

"We're  bothered  a  lot,"  writes  the  head  of  a  children's 
agency,  "by  the  number  of  children  we  have  to  place  in 
foster  care  because  their  mothers  are  in  hospitals  or  sanitaria 
for  long  times.  A  homemaker  service,  we  are  convinced, 
that  would  help  to  hold  these  families  together  w^ould  be  a 
much  better  way  of  caring  for  these  children.  But  we  don't 
know  how  to  set  one  up.     Can  you  tell  us?" 

"We  want  to  keep  om*  teaching  progi'am  abreast  with 
developments  in  practice,"  writes  the  dean  of  a  school  of 
nursing.  "Have  you  someone  to  help  us  develop  our  ma- 
ternal and  child  health  curriculum  for  student  nurses?" 

Every  day's  mailbags  delivered  to  the  Children's  Bureau 
bring  requests  such  as  these — many  more  than  can  be  met. 

Some  can  be  answered  by  a  letter,  or  two,  or  tlu-ee.  Many 
require  on-the-spot  observations  and  person-to-person,  or 
gi'oup,  talks.  All  of  them  call  for  responses  from  well  trained, 
broadly  experienced,  and  widely  knowledgeable  people — and 
often  from  many  more  than  one  specialist. 

Into  this  activity  go  many  hours  of  the  Bureau's  day,  and 
many  days  of  the  Bureau's  year, 
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The  State  that,  7  years  ago,  wanted  a  program  to  save 
prematurely  born  babies,  has  since  built  one  of  the  best  in 
the  country.  Helping  along,  at  various  stages  of  its  develop- 
ment, were  a  Bureau  pediatrician,  on  medical  care;  a  ma- 
ternity nurse,  on  planning  hospital  facilities  and  services  and 
on  designing  training  progi-ams  for  nurses;  a  medical  social 
worker,  on  casework  services  for  dealing  with  severe  emo- 
tional and  social  problems  during  pregnancy  and  after  de- 
livery; a  nutritionist,  on  special  food  needs;  an  administration 
specialist,  on  record  keeping. 

A  year  after  the  Governor  WTote  to  the  Bureau  about 
his  training  school  problems  he  wrote  again,  this  time  to 
thank  the  Bureau  for  the  advice  its  specialists  in  child 
welfare  services  and  in  training  scliool  programs  had  given. 
TlR\y  had  surveyed  the  plant,  interviewed  the  staff,  talked 
with  the  boys,  studied  the  program,  and  met  with  com- 
munity leaders  and  the  directors  of  allied  programs.  Out 
of  their  analysis  came  concrete  suggestions  for  making  the 
boys'  stay  at  the  school  a  more  constructive  period  in  their 
lives. 

Far  from  being  an  unnecessary  institution,  the  Junior 
League's  convalescent  home,  Bureau  specialists  found,  had 
gi'eat  potentials  in  its  community.  Together,  State  and 
local  health  and  hospital  groups,  the  staff  of  the  home,  and 
the  Children's  Bureau,  worked  out  plans  for  better  utilization 
and  services.  A  Bureau  doctor,  nutritionist,  physical  thera- 
pist, and  administrative  specialist  helped  in  this. 

Years  of  nurturing  homemaker  services,  under  public  and 
private  auspices,  lay  behind  the  Bureau's  specialist  who 
came  to  the  rescue  of  the  children's  agency  that  w^anted  to 
start  such  a  service.  She  had  the  facts  about  the  kind  of 
staff  required,  the  training  and  supervision  homemakers 
should  have,  ways  the  service  could  be  financed  and  operated, 
relationships  it  should  have  with  other  childrens'  services. 
A  thriving  homemaker  service  now  operates  in  that  city. 

A  Bureau  consultant  on  the  education  of  nurses  in  ma- 
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lonial  and  cliikl  care  spent  a  week  with  the  staff  and  the 
faculty  of  the  nursing  school  that  wanted  help  with  its  cur- 
riculum. She  shared  with  them  the  latest  developments  in 
concepts  and  methods  of  care,  and  advised  with  them  on  how 
these  could  be  incorporated  into  the  school's  courses. 

Requests  for  consultation  cover  the  gamut  of  child  health 
and  welfare  problems,  programs,  and  practices.  They  in- 
clude, too,  requests  for  advice  on  what  is  researchable,  what 
are  sound  research  methods,  and  where  are  resources. 

During  a  recent  year.  Bureau  research  specialists  gave 
consultation,  at  their  request,  to  the  California  Department 
of  Health,  on  an  evaluation  of  its  child  health  conferences, 
and  a  design  for  studying  services  to  mentally  retarded  chil- 
dren; to  the  Colorado  Department  of  Health,  on  methods 
of  recording  the  health  status  of  migrant  children;  to  the 
Florida  Department  of  Public  Welfare,  on  organizing  a 
study  of  independent  adoptions;  to  the  Hyde  Park  Youth 
Project,  Chicago,  on  ways  of  appraising  the  effectiveness  of 
its  program  for  preventing  juvenile  delinquency;  to  the 
Hawaii  Board  of  Health,  on  research  into  factors  associated 
with  fetal  losses;  to  the  Johns  Hopkins  University  School  of 
Hygiene,  on  plans  to  study  early  symptoms  of  defiant 
behavior  in  children  of  families  attending  the  School's 
Family  Health  Clinic.     The  list  could  go  on,  and  on. 

Financial  Aid  to  the  States 

The  foiu"th  kind  of  assistance  which  the  Children's  Bureau 
brings  to  handicapped  children  are  the  grants  of  money  to 
States  which  the  Congi-ess  appropriates  annually,  and  which 
the  Bm-eau  administers,  in  behalf  of  sick  and  crippled  chil- 
dren, and  of  dependent,  neglected,  abused  children,  and 
those  in  danger  of  becoming  delinquent. 

These  are  described  in  Chapter  IV. 
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chapter  III 


SERVING  ONE  CHILD 


It  is  Thursday. 

An  automobile  pulls  up  by  the  curb  in  front  of  the  Brad- 
ley's home  in  a  Southern  town.  In  a  flash,  the  door  opens, 
A  little  boy  rushes  out,  races  down  the  walk.  He  climbs 
into  the  front  seat  of  the  car  beside  the  woman  driver. 
She  and  the  boy  exchange  smiles.     He  does  not  speak. 

Tcddie  and  his  friendly  escort  are  making  their  weekly 
visit  to  a  speech  and  hearing  clinic  35  miles  away  where  he 
is  learning  to  talk. 

Being  unable  to  talk  was  only  one  of  the  blows  that  life 
had  dealt  this  four-year-old.  Two  weeks  after  his  bii'th, 
his  young  unmarried  mother  disappeared,  never  to  be  heard 
from  again.  Teddie  became  the  ward  of  the  county  welfare 
department. 

None  of  the  dozen  couples  who  had  applied  for  a  baby  to 
adopt  was  interested  in  Teddie.  His  cleft  palate  and  harelip 
made  them  turn  away.  His  responses,  far  from  normal, 
made  them  wonder  whether,  in  addition  to  his  physical 
defects,  he  had  an  extremely  low  intelligence. 

Teddie's  problems  were  multiple. 

A  welfare  office  is  no  home,  of  course,  for  babies.  With 
no  parents  of  his  own,  substitute  parents  had  to  be  found; 
people  who  were  able  and  willing  to  give  the  extra  measure 
of  mothering  that  a  baby,  to  whom  even  swallowing  was 
a  problem,  would  need. 

Sally  Wills,  the  county's  child  welfare  worker,  understood 
this,  and  so  did  the  Hortons,  one  of  four  foster  families  in 
the  county.     The  Hortons  had  demonstrated  before  their 
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g^i'oat  skill  in  cariiitz;  for  })abios  who  start  life  with  bad  strikes 
against  them.     Teddie  went  to  live  with  the  Hortons. 

Three  years  of  teamwork  hetwetMi  the  Hortons,  Miss 
Nash — the  county  puhlic  h(>alth  nurse — and  Miss  Wills  did 
wonders  for  the  boy.  Miss  Wills,  representing  the  agency 
responsible  for  his  care  and  development,  made  herself  a 
sustaining  influence  in  his  life.  At  the  same  time,  in  big 
and  little  ways,  she  helped  to  build  warm  and  affectionate 
relationships  between  him  and  the  Hortons. 

Hester  Nash,  w^orking  with  Aliss  Wills,  saw  that  Teddie 
got  the  medical  care  he  needed  for  ordinary  illnesses  and 
the  many  colds  and  tliroat  infections  to  which  a  child  with 
a  cleft  palate  is  susceptible. 

Early,  the  help  of  the  State  crippled  children's  agency 
was  enlisted  for  surgical  treatment:  first,  to  close  Teddie's 
cleft  lip;  later  his  palate.  In  preparation  for  surgery,  the 
public  health  nurse  helped  the  Hortons  build  up  Teddie's 
strength  for  the  ordeals. 

Throughout  these  months  and  years,  the  county  welfare 
department  paid  the  Hortons  its  usual  small  montlily  fee 
to  cover  Teddie's  food  and  clothes.  It  paid  the  modest 
bills  of  the  family  doctor.  The  State  crippled  children's 
agency  paid  for  the  boy's  surgical  and  hospital  care. 

With  each  new  month,  Teddie's  silence  and  his  slow 
responses 'became  more  worrisome.  Despite  the  fact  that 
his  palate  was  now  closed,  he  still  did  not  talk.  Twice  a 
psj^chologist ,  employed  by  the  welfare  department,  had 
tested  him.  Both  times  he  had  found  Teddie's  intelligence 
far  below  normal.  Whether  that  was  because  his  brain  or 
his  hearing  had  been  damaged  was  still  an  open  question 
when  a  whole  new  plan  for  Teddie's  care  had  to  be  worked 
out. 

Mr.  Hor ton's  work  made  it  necessary  for  his  family  to 
move  to  a  distant  city.  A  new  home  had  to  be  found  for  the 
boy.     Across  county,  lived  the  Bradley's,   another  family 
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that  had  given  good  foster  caro  to  a  handicapped  cliihl. 
The  Bradleys  were  read^-  and  wilHng  to  take  in  Teddie. 

Not  long  after,  the  State  crippled  children's  agency 
announced  the  opening  of  a  new  speech  and  hearing  clinic. 
In  no  time,  Miss  Nash  was  in  touch  with  Dr.  Defoe,  in  charge 
of  the  new  clinic.  Would  he,  could  he,  do  something  about 
Teddie?     Dr.  Defoe  said,  "Bring  Teddie  in." 

The  highly  skilled  audiometric  tests  which  the  clinic  staff 
made  showed  quite  clearly  that  Teddie  had,  without  doubt, 
serious  hearing  difficulties.  An  especially  fitted  hearing  aid, 
and  long,  patient  teaching.  Dr.  Defoe  said,  might  help  him 
learn  to  speak.     The  clinic  was  ready  to  provide  both. 

But  first  Miss  Wills  had  another  job  to  do:  find  some 
volunteers  to  be  Teddie's  escorts  on  weekly  visits  to  the 
clinic.  The  Bradleys  had  no  car,  and  the  welfare  depart- 
ment had  no  funds  to  pay  for  the  weekly  70-mile  round  trip. 

Recruits  were  not  hard  to  find.  The  local  Parent-Teacher 
Association  formed  a  committee  of  members  with  auto- 
mobiles. Each  Thursday,  Teddie  can  count  on  one  of  these 
volunteers  to  be  on  hand  when  clinic  time  rolls  around. 

Teddie  is  taking  his  first  steps,  now,  along  the  road  to 
adult  independence,  thanks  to  the  good  fortune  of  living  in  a 
State  where  there  are : 

a  local  welfare  department  with  a  child  welfare  worker 
and  a  budget  that  can  pay  for  foster  care ; 

foster  families,  working  with  the  welfare  department, 
with  patience  and  affection  to  invest  in  a  badl}^ 
damaged  youngster; 

a  local  health  department,  with  its  public  health  nurse, 
to  work  with  the  welfare  department  and  fostei* 
families  on  a  child's  health  problems; 

a  topnotch  speech  and  hearing  clinic; 

a  topnotch  clinic  for  children  with  cleft  palates; 
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a  State  crippled  children's  agency,  to  open  the  doors 
of  these  clinics  to  him; 

a  band  of  volunteers,  generous  with  their  time  and 
interest  in  someone  else's  child. 

Life  is  as  promising  as  it  is  because  doctors,  nurse,  social 
worker,  foster  parents,  and  volunteers  all  pulled  together  for 
this  young  man. 

Teddie  is  lucky,  too,  in  having  taxpayers  in  his  county, 
his  State,  and  in  the  Nation  who  want  to  make  up  to  him,  as 
well  as  they  can,  for  what  his  own  father  and  mother  could 
not  give  him. 


But  where  is  the  Children's  Bureau  in  this  picture,  and 
where  is  it  in  the  life  of  the  Teddies  of  the  Nation? 

Probably,  the  closest,  phj^sically,  that  the  Children's 
Bureau  comes  to  the  Hortons,  the  Bradleys,  and  to  Teddie 
is  in  its  publications.  Miss  Wills  saw  to  it  that  the  foster 
parents  got  a  copy  of  "Infant  Care"  and  "Your  Child  from 
One  to  Six".  They  read,  too,  the  Bureau's  leaflets  on  "The 
Child  with  a  Cleft  Palate"  and  "The  Child  Who  Is  Hard  of 
Hearing." 

The  professional  workers  in  Teddie's  life  have  many  more 
ties,  though  remote,  to  the  Children's  Bureau. 

While  the  county  pays  the  salaries  of  Miss  Wills  and 
Miss  Nash,  they  get  guidance  and  help  on  their  difficult  jobs 
from  specialists  in  their  State  offices,  part  of  whose  salaries 
are  met  through  Federal  funds  from  the  Children's  Bureau. 

These  funds  paid  for  Miss  Wills'  tuition  at  a  school  of 
social  work  where  she  got  her  graduate  degree  a  few  years 
ago. 

They  helped  to  pay  for  a  week's  institute  on  child  growth 
and  development  for  public  health  nurses  in  the  State,  which 
]VIiss  Nash  attended  last  j^ear. 

They  helped  to  pay  for  the  medical  and  surgical  treatment 
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and  the  hospital  costs  involved  in  mending  Teddie's  cleft 
palate  and  hare  lip. 

They  are  financing,  for  its  first  years,  the  cost  of  the  new 
Speech  and  Hearing  Clinic  in  Teddie's  State;  after  that, 
the  State  is  expected  to  swing  it. 

Before  the  opening  of  this  clinic,  Dr.  Defoe,  through 
Bureau  funds,  was  able  to  work  for  3  months  in  one  of  the 
Nation's  leading  clinics  for  the  hard-of-hearing  where  he 
learned  the  latest  developments  in  the  medical,  psychiatric, 
and  social  work  treatment  of  such  children. 

Children's  Bureau  representatives  regularly  visit  Teddie's 
State,  and  share  with  its  health  and  welfare  departments 
and  its  crippled  children's  agency  their  own  experience  and 
all  that  they  learn  from  around  the  country  about  good  prac- 
tices, in  the  care  and  treatment  of  children.  These  represent- 
atives carrv  away  with  them,  for  the  benefit  of  other  States, 
what  they  learn  about  achievements  in  Teddie's  State. 

Bureau  publications,  too,  help  to  keep  the  professional 
workers  in  Teddie's  State — in  both  private  and  public 
practice — in  touch  with  developments  elsewhere. 

Teddie  may  never  meet  a  single  member  of  the  Children's 
Bureau  staff.  No  one  of  them  ma}^  ever  meet  him.  But 
all  of  the  Bureau's  research,  program  operations,  and 
reporting  staff  are  working  to  help  the  handicapped  children 
of  the  Nation  through  the  people  who  do  know  them  and 
who  are  responsible  for  theh-  care. 
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chapter  IV 

HOW  GRANTS  WORK  FOR 
CHILDREN 


Three  premises  underlie  the  Federal  Government's  grants 
for  child  health  and  welfare  work. 

One  is  that  people  in  States  and  communities  must  deter- 
mine what  care  their  children  shall  have  and  supply  that 
care.  Accordingly,  the  Children's  Bureau  is  directly  respon- 
sible for  the  care  of  no  child. 

A  second  premise  is  that  the  great  balancing  power  of  the 
Federal  Government  should  be  used  to  tip  the  scales  more 
fairly  in  the  direction  of  children  who,  through  no  choice 
or  fault  of  their  own,  liappen  to  be  born  or  grow  up  in  dis- 
advantageous circumstances. 

A  third  is  that,  with  the  chances  the  Federal  Government 
has  for  a  broad  look  over  the  country  at  the  good  and  not- 
so-good  jobs  going  on,  it  should  use  its  great  supporting 
strength  to  advance  the  quality  of  care  given  children 
everywhere. 

What  Is  the  Legal  Base  for  Federal  Grants? 

The  74th  Congress,  in  1935,  passed  the  law — the  Social 
Security  Act — which  authorizes  the  appropriation  each  year 
of  certain  sums  of  money  to  be  used  in  helping  States  improve 
their  health  and  welfare  work  for  children,  especially  in 
rural  areas.  This  law,  amended  in  1939,  1946,  and  1950, 
places  ceilings  on  such  grants.  Each  year,  the  Congress 
appropriates  sums  not  to  exceed  these  ceilings. 
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What  Are  the  Ceilings  on  Federal  Grants? 

The  1950  amendments  authorized  annually  these  top 
amounts: 

Maternal  and  child  health  services  (MCH)._ $16,  500,  000 

Services  for  crippled  children  (CC) 15,  000,  000 

Child  welfare  services  (CWS) _ _.      10,  000,  000 

Between  1950  and  1955,  appropriations  were  considerably 
below  these  authorizations.  In  the  fiscal  year  1956,  for  the 
first  time,  the  appropriation  for  services  for  crippled  children 
equalled  its  authorization.  Funds  appropriated  for  maternal 
and  child  health  and  for  child  welfare  services  were  still 
under  the  authorized  amounts. 

Authorizations  and  appropriations  for  earlier  years  appear 
on  page  x-iv. 

No  part  of  an}^  of  these  grants  is  paid  to  children  or  their 
parents.  Almost  all  of  them  is  used  to  pay  for  or  to  facilitate 
professional  services  to  children.  A  small  part  of  child 
welfare  service  grants  pays  the  cost  of  foster  care  of  children 
and  the  return  of  runaway  children. 

Who  Gets  the  Federal  Grants? 

All  three  types  of  grants  are  available  to  official  State 
agencies.  Typically,  MCH  grants  go  to  State  departments 
of  health;  CC  grants,  to  State  crippled  children's  agencies, 
32  of  which  are  in  State  departments  of  health;  CWS  grants, 
to  State  departments  of  welfare. 

Every  State,  the  District  of  Columbia,  Alaska,  Hawaii, 
Puerto  Rico,  and  the  Virgin  Islands,  have  such  agencies,  and 
all,  with  one  exception,  are  receiving  grants.  Arizona  does 
not  appl}'  for  grants  for  its  crippled  children's  services. 
(Throughout  this  booklet,  the  word  "State"  covers  all  53 
jurisdictions.) 
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What  Must  a  State  Do  to  Get  a  Federal  Grant? 

Federal  grants  are  helpers:  to  get  new  things  started;  to 
reach  more  children;  to  meet  emergencies;  to  improve, 
through  extra  training  of  workers,  the  quality  of  care  cliildren 
get.  They  are  not  intended  to  meet  all  the  costs  of  health 
and  welfare  services  for  children  in  any  State.  To  be  eligible 
for  a  Federal  grant,  a  State  must  show  that  it  is  spending 
State  and  local  money  on  these  programs. 

Progressively'  over  the  years,  Federal  funds  have  proved  to 
be  magnets,  as  well  as  helpers,  drawing  out  more  and  more 
State  and  local  effort  in  behalf  of  children. 

Currently,  the  total  amount  of  money — Federal,  State, 
and  local — spent  annually  on  the  three  programs  runs  about 
as  follows:  $52,000,000  for  maternal  and  child  health  serv- 
ices; $40,000,000  for  crippled  children's  services;  and 
$135,000,000  for  child  welfare  services  (including  $96,000,000 
almost  entirely  from  State  and  local  sources  for  the  foster 
care  of  children). 

How  Are  Federal  Grants  Divided? 

Dividing  up  the  Federal  funds  among  the  53  jurisdictions 
is  done  in  ways  that  help  to  equalize  the  opportunities  of 
children  throughout  the  Nation  to  get  the  benefit  of  health 
and  welfare  services,  and-  to  improve  the  quality  of  care 
generall3^ 

States  with  low  per  capita  incomes  get  more  per  child  or 
live  birth  than  States  that  are  richer. 

Children  in  small  towns  and  rural  areas  have  less  chance  of 
getting  help  from  health  and  welfare  workers  than  children 
in  cities.  Accordingly,  the  law  provides  States  having  high 
rural  child  populations  with  more  per  child  or  live  birth 
than  urban  States  receive. 

A  part  (12)^  percent  of  the  total,  called  "Reserve  Fund 
B")  of  the  two  health  grants  is  reserved  for  financing  special 
projects,  proposed  by  individual  States,  that  will  help  to 

24 


raise  the  level  of  care  of  cliildren  in  many  States.     There  is 
no  "Reserve  Fund  B"  in  child  welfare  service  grants. 

Who  Decides  How  Federal  Grants  Are  to  Be  Used? 

Every  State  agency  entitled  to  share  in  these  grants  makes 
its  own  decision  as  to  the  best  use  for  tliis  money.  Charac- 
teristically, State  agencies  work  out  their  plans  in  consulta- 
tion \Wth  Children's  Bureau  specialists.  Each  State's  plan 
must  carry  out  the  intent  of  the  law.  But  the  intent  of  the 
law  is  broad,  and  the  needs  of  children  are  multiple,  so  this 
leaves  State  agencies  wide  scope  to  develop  their  progi*ams 
A\dthin  the  limits  of  the  funds  available. 

How  Do  States  Use  MCH  Grants? 

These  are  the  health  building  gi-ants.  They  affect  many 
more  children  than  the  sum  total  of  the  other  two  grants. 

States  use  them  to  help  pay  the  cost  of  prenatal  clinics, 
where  mothers  get  the  advice  of  doctors,  nurses,  nutritionists, 
and  medical  social  workers  during  childbearing;  visits  of 
public  health  nurses  to  homes  before  and  after  babies  are 
are  born;  well  child  clinics,  where  mothers  can  get  competent 
advice  on  warding  off  health  problems  from  then-  babies 
and  preschool  children;  school  health  programs  that  spot 
the  youngster  who  needs  medical  or  dental  treatment,  and 
help  him  get  it;  and  immunizations  against  contagious 
diseases.  Some  funds  are  used  to  give  professional  workers 
opportunities  for  specialized  training. 

Presently,  in  the  course  of  a  3^ear,  through  these  Federally 
aided  activities,  close  to  200,000  expectant  mothers  are  seen 
b}^  doctors  during  pregnancy,  and  more  than  that  number 
get  nursing  services.  Nurses  help  nearl}^  300,000  mothers 
after  delivery.  Over  a  million  babies  and  preschool  children 
attend  well  child  clinics;  nurses  give  a  hand  to  the  mothers 
of  1,500,000  such  children.  Some  100,000  preschool  chil- 
dren get  dental  inspections.     School  children  receive  over 
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2,500,000  medical  examinations,  and  more  than  3,000,000 
dental  inspections  in  a  year.  Some  4,000,000  immuniza- 
tions are  given  against  diphtheria  and  smallpox. 

How  much  of  a  part  these  services  play  in  the  lives  of  all 
mothers  and  children  in  the  Nation  can  only  be  partially 
estimated.  With  some  4,000,000  births  annually,  possibly 
5  percent  of  all  expectant  mothers  are  getting  prenatal  care 
through  these  programs.  About  5  percent  of  all  preschool 
children  and  babies  get  well  child  supervision  through  these 
public  clinics. 

The  drive  in  many  States  is  to  try  to  cut  down  the  inci- 
dence of  premature  delivery  as  well  as  to  save  the  lives  of 
prematurely  born  babies.  Bureau  physicians,  nurses,  medi- 
cal social  workers,  nutritionists  and  administrative  specialists 
advise  with  States  on  how  they  can  organize  services  to  do 
these  jobs.  Federal  grants  are  paying  the  cost  of  extra 
training  for  doctors  and  nurses  for  the  job,  and  in  some  cases 
the  cost  of  the  extra  hospital  care  premature  babies  require. 
That  cost,  for  many  babies,  comes  to  $500,  and  for  some  over 
$1,000. 
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Prematurity  is  still  the  loading  cause  of  infant  deaths, 
and  there  is  still  a  big  job  to  be  done  to  save  these  lives  and 
to  reduce  the  amount  of  premature  delivery  that  so  often 
adds  to  the  hazards  of  life  for  those  who  survive. 


How  Do  States  Use  CC  Grants? 

These  are  the  healtli  restoring  grants. 

What  every  State  crippled  children's  agency  tries  to  do, 
within  the  funds  it  has,  is  to  locate  handicapped  children, 
see  tliat  their  condition  is  diagnosed,  and  then  see  that  each 
child  gets  treatment  to  bring  him  as  nearly  up  to  par  as 
possible,  emotionally,  socially,  as  well  as  ph^'sically. 

A  State  crippled  children's  agency  holds  clinics  periodically. 
Some  travel  from  place  to  place;  some  are  held  in  permanent 
locations.  Some  are  diagnostic;  some  are  treatment  clinics, 
as  w^ell.     Any  parent  may  take  his  child  to  such  clinics. 

Some  clinics  are  run  with  a  minimum  staff  of  a  doctor  and 
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nurse.  Otliers  Jiave  many  difforent  kituls  of  workers.  A 
State  with  a  well  rounded  program  of  orthopedic  clinics, 
for  example,  may  have  at  its  clinics  a  pediatrician,  an  ortho- 
pedist, a  public  liealtli  nurse,  a  physical  tlierapist,  a  medical 
social  worker,  and  a  nutritionist.  Each  brings  a  particular 
skill  to  the  diagnosis  or  treatment  of  a  child;  all  of  them 
dovetail  their  work  with  eacli  child. 

After  the  specialists  learn  all  they  can  about  a  child's  con- 
dition and  his  family  situation,  they  advise  the  parents  about 
treatment,  help  them  get  it,  or  provide  it  themselves.  This 
may  involve  operations;  hospitalization;  convalescent  and 
follow-up  care  and  service ;  guidance  and  counsel  to  the  fam- 
ily, as  well  as  the  child;  medicines;  and  braces.  For  some 
children,  the  State  agenc3^  pays  for  all  or  part  of  these. 

Frequently  family  doctors  consult  with  the  specialists  at 
these  public  clinics  regarding  a  child  under  private  care. 

Each  State  decides  what  kinds  of  handicapping  conditions 
it  will  work  on.  All  include  orthopedic  or  plastic  defects 
and  cerebral  palsy.  Nearly  all  include  polio.  Many  include 
rheumatic  fever  and  cardiac  conditions;  and  some,  epilepsy, 
and  serious  eye  and  ear  problems. 

States  like  to  do  a  thorough  job  for  each  child  who  comes 
to  their  attention,  and  treatment  costs  for  many  are  high. 
Relatively  few  children,  therefore,  can  be  reached  in  these 
Federally  aided  programs. 

In  the  course  of  a  year,  some  270,000  are  diagnosed  or 
treated  by  doctors.  About  16  in  every  100  get  hospital  care, 
and  each  of  them  averages  nearly  a  month  in  the  hospital. 
About  half  of  all  the  money  States  spend  for  crippled  children 
is  spent  for  their  in-patient  care. 

How  much  of  a  dent  this  program  makes  in  the  Nation's 
obligations  to  its  handicapped  children  can  only  be  guessed: 
first,  because  the  total  number  of  such  children  is  not  known, 
and  annual  incidence  rates  are  lacking  for  many  conditions; 
and  second,  because  the  number  being  treated  by  private 
physicians  or  voluntary  organizations  is  not  known. 
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It  has  been  estimated  that  there  are  1,500,000  chihiren, 
under  21  years,  witli  orthopedic  handicaps,  not  counting 
foot  defects.  State  crippled  children's  agencies  provide  med- 
ical care  for  some  116,000  in  a  year.  If  these  agencies  were 
to  treat  as  large  a  proportion  of  tlie  children  with  epilepsy, 
they  would  be  seeing  23,000  a  year,  instead  of  riie  2,000  they 
now  treat. 

The  objectives  toward  which  State  crippled  children's 
agencies  are  moving  are  these: 

CI)  to  make  sure  that  all  handicapped  children  get 
treatment,  whether  under  public  or  private 
auspices; 

(2)  to  make  sure  that  all  are  reached  as  early  as  pos- 
sible, because  for  many,  the  sooner  they  are 
treated,  the  more  successful  treatment  is  and 
the  less  damaging  the  handicap  will  be  to  the 
child's  emotional,  mental,  and  social  growth;  and 

(3)  to  make  sure  that  there  are  comprehensive  serv- 
ices, since  physical  handicaps  usually  bring  in 
their  train  other  complications. 

Some  of  the  finest  jobs  being  done  for  handicapped  chil- 
dren are  going  on  right  now  under  these  State  agencies. 
They  are  building  their  programs  around  the  fact  that  handi- 
capped children  are,  first  of  all,  children;  and  that  children, 
sick  or  well,  grow  on  security,  affection,  and  opportunity. 

How  Do  "Reserve  Fund  B"  Health  Grants  Work 
for  Children? 

"Blue  babies,"  as  recently  as  15  years  ago,  had  a  very 
slim  chance  for  survival.  Today  they  have  a  good  chance. 
The  reason  is  that  certain  pioneering  doctors  developed 
higlily  skilled  techniques  for  operating  on  very  small  hearts. 

For  some  years,  the  doctors  who  knew  how  to  perform 
this  operation  were  located  in  only  a  few  hospitals.  But 
"blue  babies"  can  be  born  anywhere  in  the  United  States, 
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aiul  all  of  their  parents  cannot  afTord  to  take  their  children 
to  a  distant  city  for  a  serious  operation. 

To  make  it  possible  for  "blue  babies"  living  in  places  re- 
mote from  the  specialists  to  get  treatment,  special  grants 
from  the  Children's  Bureau  finance  their  treatment  in  five 
centers  where  the  specialists  operate. 

This  is  just  one  way  that  special  health  grants  work  for 
children. 

Ever  since  World  War  II,  scientists,  manufacturers,  and 
health  workers  have  been  perfecting  artificial  arms  and  legs 
for  veterans.  They  have  come  up  with  wonderfully  ingenius 
devices  that  are  far  superior,  functionally  and  cosmetically, 
to  those  of  20  years  ago. 

A  special  health  grant  to  a  State  crippled  children's 
agency  is  paying  for  the  designing  of  child-sized  artificial 
hands  which  will  utilize  the  great  advances  that  have  been 
made  for  adults.  Another  grant  is  financing  the  study  of 
possible  further  improvements.  A  third  helps  a  special 
center  to  provide  medical  care,  appliances,  and  training  to 
child  amputees  who  cannot  be  treated  in  their  own  States. 

The  family  doctor  is  often  the  first  person  to  suspect  that 
a  baby  is  mentally  retarded,  the  one  who  has  to  break  the 
news  to  his  parents,  and  the  mainstay  of  the  parents  during 
the  inihappy  time  it  may  take  them  to  come  to  grips  with 
their  special  problems. 

Few  physicians  are  experienced  in  handling  these  difficult 
situations;  few  are  familiar  with  the  kinds  of  help  that 
communities  can,  or  should,  provide  such  parents. 

A  special  health  grant  to  California's  health  department 
finances  a  hospital  clinic  where  retarded  children  will  be 
observed  and  Avorked  with,  so  that  a  group  of  pediatricians 
and  community  health  and  social  workers  can  demonstrate 
what  help  these  children  and  their  parents  need  and  can 
use. 

Out  of  this  special  gi-ant  should  come  some  new  knowledge 
and  understanding  useful  to  doctors  and  community  work- 
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ers  every whei'c.  Three  other  special  o;rants  to  State  health 
departments  are  stimulating  the  development  of  health 
and  social  services  for  mentally  retarded  children. 

Helping  children  who  are  on  the  move  constantly,  as 
children  of  migrant  families  are,  presents  manj^  prohlems. 
How  do  you  find  them?  Wliat  do  you  do  for  them?  Is  it 
worth  doing?  How  do  you  organize  an  on-and-off  program 
for  them? 

Special  health  grants  are  paying  for  mobile  clinics  for 
the  health  examination  of  migrant  children  in  Idaho;  for  a 
sociological  study  of  the  health  attitudes  of  migrant  families 
on  the  East  Coast;  and  other  explorations. 

Out  of  these  efforts  should  come  some  patterns  of  services 
that  could  be  useful  to  migrant  children  everywhere. 

A  child  with  a  cleft  palate  presents  a  whole  bundle  of 
questions:  can  the  cleft  be  closed;  if  so,  how,  and  how  soon; 
will  the  child  learn  to  speak  clearly ;  who  will  help  him  learn ; 
what  can  be  done  to  minimize  the  emotional  damage  the 
defect  does  to  him  and  to  his  parents. 

Answers  to  such  questions,  and  dozens  more,  can  come 
only  from  a  battery  of  experts:  pediatricians,  orthopedists, 
orthodontists,  dentists,  psychologists,  nurses,  social  workers. 
A  special  health  grant  is  helping  Illinois  to  employ  such 
experts  who,  tlii'ough  research  and  practice,  are  coming  up 
wdth  sound,  workable  principles  of  comprehensive  care  and 
treatment. 

Keeping  well  children  and  mothers  well — which  is  the 
central  purpose  of  public  maternal  and  child  health  pro- 
grams— calls  for  specialized  knowledge  and  training  which 
is  not  taught  in  every  school  of  medicine  or  nursing,  nor 
in  the  usual  training  medical  social  workers  and  nutrition- 
ists get. 

Another  major  use  to  which  special  health  grants  are  put, 
therefore,  is  for  increasing  the  opportunities  health  workers 
have  for  such  training. 

Currently,  gi-ants  are  going  to  selected  States,  where  some 
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five  schools  of  public  liealtli  exist,  to  help  in  financing 
courses  in  maternal  and  child  health  for  maternity  and 
pediatric  nurses,  medical  social  workers,  and  nutritionists. 

Out  of  these  gi'ants  will  come  more  people  skilled  in 
working  with  mothers  and  children  in  many  places  outside 
the  States  receiving  the  special  grants. 

Special  health  grants — whether  for  exploration,  demon- 
stration, training,  or  efficiency  of  service — have  a  common 
objective:  to  raise  the  level  of  care  that  children  get  generally. 

How  Do  States  Use  CWS  Grants? 

These  grants  help  to  finance  social  services  for  children  and 
their  parents  who  are  confronted  with  social  and  emotional 
problems  of  neglect,  abuse,  illegitimacy,  rejection,  parent- 
child  relationships,  and  child  behavior. 

Social  workers  skilled  in  dealing  with  such  problems  are 
found  in  many  settings.  In  addition  to  being  in  the  employ 
of  social  agencies,  some  are  on  staffs  of  schools,  recreation 
departments,  youth  serving  organizations,  juvenile  courts, 
and  health  agencies. 

The  most  comprehensive  base  from  which  social  workers 
for  children  and  parents  operate  are  the  public  and  voluntary 
family  and  child  welfare  agencies.  Every  State  department 
of  welfare  includes  a  child  welfare  unit.  The  professional 
workers  on  the  staffs  of  such  units  are  generally  known  as 
child  welfare  workers. 

Wliat  every  State  child  welfare  agency  tries  to  do,  \\dthin 
the  funds  it  has,  is  to  help  families  resolve  difficult  social 
and  emotional  troubles  involving  theh'  children;  to  make 
sure  that  children  get  good  substitute  care — in  foster  homes 
or  institutions,  or  in  adoptive  homes — when  their  own  parents 
cannot  care  for  them;  to  help  children  handle  their  emotional 
and  social  problems  in  a  wholesome  way  for  themselves  and 
the  community;  and  to  stimulate  communities  to  supply 
the  kinds  of  progi-ams  and  activities  that  will  prevent  such 
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difficulties  for  parents  and  cliildren  and  repair  the  damage 
done  when  difficulties  occur. 

]\Iany  people,  from  all  walks  of  life,  turn  to  child  welfare 
agencies.  They  may  be  parents — together,  separated,  or 
divorced — having  a  hard  time  coping  with  life.  They  may  be 
doctors,  ministers,  or  lawyers  who,  through  their  professional 
contacts  with  the  family,  learn  about  a  child  "up  against  it." 
They  may  be  teachers  who  know  that  back  of  a  child's 
truancy  is  a  bad  home  situation.  They  may  be  judges, 
probation  officers,  police  officers  or  sheriffs  dealing  with  a 
child  in  trouble  with  the  law.  They  may  be  relatives  or 
neighbors  who  know  a  youngster  who  has  been  neglected, 
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abused,  or  abandoned  by  his  parents,  and  who  needs  another 
home. 

All  children  and  all  parents  have  problems,  many  of  which 
can  be  solved  without  outside  help.  But  when  they  want 
help — or  when  courts  need  an  authorized  agency  to  act  in 
place  of  parents — local  child  welfare  agencies  where  they 
exist  are  the  ones  they  turn  to. 

Salaries  of  child  welfare  workers  may  be  paid  locally, 
or  with  State  or  Federal  funds.  In  carrying  out  their 
functions,  they  work  with  parents,  substitute  parents, 
institutions,  governments,  citizens  generally,  and  with 
children  themselves.  Usually  these  workers  have  the  benefit 
of  supervision  by  more  experienced  social  workers,  paid  with 
State  or  Federal  funds. 

Heading  up  State  programs  is  the  staff  of  the  State  child 
welfare  agency.  This  staff  may  have  a  wide  variety  of 
activities,  including: 

counselling  with  local  workers  and  their  supervisors; 
stimulating  better  kinds  of  foster  home  and  institu- 
tional care; 
promoting  or  operating: 

homemaker  services; 

day  care  for  children  of  working -mothers; 

parent-child   counselling  and   guidance  services; 

services  for  unmarried  mothers; 

adoption  services; 

residential     treatment    homes    for    emotionallv 
disturbed  children ; 

shelters  for  temporary  care. 

State  agencies  usually  set  standards  for  and  license  child 
caring  institutions  and  agencies.  They  are  active,  too,  in 
promoting  community  organization  and  the  planning  of 
programs  to  serve  children. 

Federal  funds  may  help  finance  all  such  activities,  par- 
ticularly as  the}'   affect  rural  children.     They  may  help  in 
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paying  the  cost  of  returning;  runaway  youngsters  to  their 
own  homes  or  communities. 

When  foster  eare  is  required  for  chikh-en,  local  and  State 
funds  usually  i)ay  the  cost  of  such  care.  A  small  amount 
of  Federal  funds,  however,  is  used  for  this  purpose. 

Up  to  10  percent  of  these  Federal  grants  is  used  by  States 
to  improve  the  quality  of  their  services  by  financing  special- 
ized training  for  workers.  To  help  States  in  the  selection  of 
workers,  the  Bureau  has  published,  with  the  Bui'cau  of 
J^ublic  Assistance,  an  account  of  a  workshop  on  "Interview- 
ing for  Staff  Selection  in  Public  Welfare." 

No  State  depends  only  on  its  public  child  welfare  agencies 
to  supply  all  these  helps  for  children.  Many  are  furnished 
by  voluntary  agencies  and  institutions.  Most  of  these  are 
in  cities.  Some  children  are  in  public  institutions  under 
other  direction.  State  child  welfare  agencies  link  their 
work  with  these  other  gi'oups. 

On  a  typical  day,  over  400,000  children  at  present  receive 
casework  services  from  public  or  voluntary  child  welfare 
agencies.  Two  out  of  three  are  helped  by  public  agencies; 
one  out  of  tlii'ee  by  private  ones.  Of  every  ten  served  by 
public  agencies,  four  are  living  in  the  homes  of  parents  or 
relatives;  four  are  in  foster  family  homes;  two  are  in  institu- 
tions or  elsewhere. 

Child  welfare  programs,  as  they  are  conceived  today,  are 
still  fairly  new  in  our  country.  They  fall  far  short  of  reach- 
ing all  the  youngsters  with  emotional  and  social  problems 
on  which  social  workers  could  help.  Few  progi'ams  are 
geared  to  give  the  range  and  competence  of  service  that  are 
desk-able.  More  programs,  more  well  trained  workers,  and 
a  richer  variety  of  services  are  gi-eatly  needed. 

The  Children's  Bureau's  end  of  these  tlii-ee  grant-in-aid 
programs  is  not  just  a  matter  of  bookkeeping,  of  parceling 
out  the  money,  and  of  auditing  its  expenditures. 
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The  caro  of  a  child  cannot  be  bought  as  a  jet  propeller; 
is  purchased  from  a  manufacturer:  on  precise  mathematical 
specifications. 

Sorting  out  the  things  that  should  and  can  be  done  for 
children  with  the  resources  at  hand,  choosing  priorities, 
finding  the  right  people  to  work  on  them,  and  making  sure 
that  the  right  kind  of  help  reaches  each  child — all  elements 
of  State  planning  and  administration — call  for  a  vast  amount 
of  ingenuity,  judgment,  and  know-how.  The  Bureau  carries 
a  partner's  responsibility  for  helping  whenever  advice  is 
sought  by  any  State  agency. 
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chapter  V 


SERVING  ONE  GROUP  OF 
CHILDREN 


The  cultivation  of  positive  well-being  in  children  and  the 
treatment  of  those  who  are  handicapped  have  been  comple- 
mentary concerns  of  the  Bureau  from  its  earliest  days. 
Never  has  it  been  able  to  draw  a  hard  and  fast  line  between 
the  prevention  and  treatment  of  ill  health  in  children: 
whether  social,  emotional,  or  physical. 

Least  of  all  is  this  separation  possible  in  dealing  with 
juvenile  delinquency,  with  its  myriad  "causes"  and  "cures." 

Wlio  is  to  say  that  the  houseparent  who  sat  up  all  night 
with  "Rob  the  Robber,"  aged  12,  to  let  him  pour  out  his 
hates  and  so  get  some  restful  sleep  for  a  change,  was  not 
preventing  as  well  as  treating  juvenile  delinquency?  That 
night  proved  to  be  the  turning  point  in  the  youngster's 
career  as  a  housebreaker  and  thief. 

A  disability  that  sets  one  child  apart  from  his  peers  has 
been  known  to  lie  behind  the  delinquency  of  many  chil- 
dren. Who  is  to  say  that  the  operation  which  the  Crippled 
Children's  Agency  arranged  so  that  Sarah  would  not  have  to 
limp  tlirough  life  did  not  discourage  juvenile  delinquency? 
Sarah,  a  clu-onic  truant  before,  now  never  misses  a  day's 
classes. 

How  the  Children's  Bureau  attempts  to  fuse  its  activities 
in  behalf  of  one  group  of  children  may  be  illustrated  by  its 
recent  and  current  work  in  the  field  of  juvenile  delinquency. 

Prevention  Goes  with  Treatment 

Guides  for  parents. — Basic  to  all  work  in  the  prevention 
and  treatment  of  juvenile  delinquency  are  the  guides  for 
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parents  which  the  Bureau  pubhshcs  year  after  year  on  the 
normal  growth  and  development  of  the  child,  and  on  the  care 
of  children  with  handicaps.  These  two  series,  which  grow 
out  of  Biu-eau  observations  and  fact  gathering,  are  described 
in  Chapters  I  and  II. 

Parent-child  relationships. — Strengthening  ties  within 
families  and  between  families  and  their  communities,  a  major 
preoccupation  of  child  welfare  vvoikers,  is  another  sti'ong 
deterrent  of  juvenile  delinquency.  Through  grants  to  State 
child  welfare  agencies,  and  through  technical  consultation  to 
them  and  to  voluntary  children's  agencies,  the  Children's 
Bureau  promotes  social  services  that  will  help  forestall 
delinquent  behavior. 

Health  and  medical  care. — Through  its  year-in-and-j^ear- 
out  grants  and  technical  assistance  to  State  health  agencies, 
the  Bureau  is  constantly  emphasizing  the  opportunities  they 
have  to  spot  the  child  with  maladjustments  and  see  that  he 
gets  the  special  attention  he  needs  before  he  gets  into  trouble 
with  the  law.  Through  their  health  programs.  States  are 
likewise  in  a  strategic  position  to  help  foster  satisfactory 
parent-child  relationships.  A  recent  publication  on  this 
subject  is  "Health  Services  and  Juvenile  Delinquency." 

Training  workers. — Often  the  child  in  greatest  need  of 
help  from  a  health  or  social  worker  before  he  heads  into 
trouble  lives  where  there  is  no  agency  to  serve  him,  or  where 
he  can  get  only  limited  help.  Shortages  in  workers  are  great. 
An  important  part  of  both  health  and  welfare  grants  is 
spent  by  States  in  training  more  workers  for  service  in  child 
health  and  child  welfare  agencies.  Bureau  specialists  advise, 
too,  with  many  private,  as  well  as  public,  agencies  on  in- 
service  training  programs. 

Treatment  Goes  with  Prevention 

Recently,  through  enlargement  of  the  staff  of  the  Bureau, 
a  special  program  has  been  inaugurated  to  promote  improved 
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treatment  services  for  delinquent  children  through: 
police  departments 
detention  centers 
courts 

probation  and  parole  staffs 
diagnostic  centers 
training  schools 

No  special  grants  are  available  to  States  for  extending  and 
improving  treatment  services  for  juvenile  delinquents.  But 
some  States  use  their  child  welfare  service  (CWS)  grants  to 
pay  the  salaries  of  certain  professional  workers  on  problems 
of  juvenile  delinquency. 

Technical  assistants  are  on  call— from  national,  State  and 
local  organizations — for  help  on  problems  of  staffing  and 
administration  of  services  for  delinquents.  Other  specialists 
work  with  educational  institutions  and  professional  associa- 
tions in  raising  the  level  of  training  for  work  with  delinquents. 

A  series  of  guides,  or  standards,  for  the  operation  of 
juvenile  police  units,  courts  and  detention  centers,  and 
training  schools  has  been  published,  and  pamphlets  are 
available  for  citizens  who  want  help  in  stepping  up  com- 
munity prevention  and  treatment  programs  on  delinquency. 

Throughout  its  work  on  the  treatment  side  of  juvenile 
delinquency,  the  Bureau's  objective  is  not  merely  to  reduce 
recidivism;  it  is  also  to  help  in  making  the  treatment  process 
a  constructive  experience  in  the  life  of  a  young  delinquent  so 
that  he  can,  at  its  close,  take  his  place  as  a  contributing  and 
happy  member  of  his  community. 

Fact  Gathering  and  Application  Go  Together 

As  in  all  of  its  research  activities,  the  Bureau's  fact 
gathering  and  studies  in  the  field  of  juvenile  delinquency 
have  two  main  objectives:  first,  to  keep  the  country  informed 
of  what  is  happening  to  delinquent  children;  and  second, 
to  discover  the  kmd  of  health  and  welfare  measures  and 
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methods  most  effective  in  aiding  them  and  their  parents. 

In  the  first  category  arc  the  Bureau's  annual  estimates  of 
the  number  of  children  picked  up  by  the  pohce,  appearing 
in  courts,  assigned  to  training  schools,  and  other  related 
data. 

To  stimulate  thinkuig  into  causative  factors,  the  Bureau 
is  publishing  "New  Du'ections  in  Research  on  Delin- 
quency," which  brings  together,  for  the  benefit  of  prac- 
titioners and  research  students,  some  basic  questions 
confronting  psychologists  and  sociologists  who  are  searching 
for  fundamental  answers. 

Various  evaluative  reports,  for  the  benefit  of  practitioners 
in  preventive  and  treatment  work,  are  currently  in  circula- 
tion: "Effectiveness  of  Delinquency  Prevention  Programs," 
is  one.  "Parents  and  Delinquency"  reflects  the  philosophy 
of  a  group  of  distinguished  workers  with  delinquents  and 
their  parents  on  the  merits  vs.  demerits  of  punitive  measures 
that  some  communities  have  taken  or  advocate  against 
parents. 

The  Bureau's  research  staff  is  widely  used  by  public  and 
private  agencies  for  evaluating  theu"  own  studies  of  programs 
for  prevention  and  treatment.  This  has  become  a  major 
service  of  this  staff. 

Behind  this  all  too  brief  and  too  impersonal  account  of 
Bureau  activities  in  juvenile  delinquency — ^a  major  trouble 
of  our  times— is  a  battery  of  workers  of  many  skills :  studying, 
observing,  WTiting,  attending  and  holding  conferences,  and 
everlastingly  sharing  among  themselves  and  between  them- 
selves and  the  many  millions  of  citizens  similarly  dedicated 
to  the  service  of  children. 

Wlio  they  are  is  told  in  the  next  chapter. 
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chapter  VI 

PARTNERS  IN  ACTION 

Within  the  Bureau 

"An  institution,"  Ralph  Waldo  Emerson  wrote,  "is  the 
lengthened  shadow  of  the  man."  The  Children's  Bureau  is 
the  lengthened  shadow  of  many  men  and  women.  Because 
the  problems  of  childhood  arc  both  special  and  many 
faceted,  these  men  and  women  are  widely  representative  of 
the  specialties  in  child  nurtm'e  and  care. 

Bureau  physicians  are  trained  in  pediatrics  or  obstetrics 
and  in  public  health.  Its  public  health  nurses  have  spe- 
cialties in  maternity  or  pediatric  nursing.  Its  nutritionists 
have  specialized  in  the  food  needs  of  mothers  and  children. 
Other  specialists  come  from  the  fields  of  dentistry,  physical 
therapy,  parent  education,  sociology,  social  psychology; 
anthropology.  Its  social  workers  include  medical  social 
workers;  social  caseworkers;  specialists  in  group  work, 
community  organization,  training  of  personnel,  and  work 
with  delinquent  youth.  Among  the  latter .  are  specialists 
who  previously  functioned  as  lawyer,  police  officer,  probation 
workers,  and  director  of  a  correctional  institution  for  de- 
linquent youth. 

The  total  Bm-eau  staff  in  recent  years  has  been  fewer  than 
250.  Of  these,  somewhat  more  than  half  are  professional 
workers.  Recent  annual  operating  budgets  have  not  ex- 
ceeded $1,700,000. 

Day-by-day  collaboration  between  specialists  from  many 
fields  em-iches  the  content  of  the  Bureau's  fact  gathering, 
standard  setting,  its  technical  assistance  to  others,  and  its 
reports. 

Currently,  the  Bureau's  child  welfare  workers  arc  helping 
its  health  workers  on  i)roblenis  related  to  the  foster  care  of 
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crippled  children;  on  social  services  to  the  mentally  retarded; 
and  on  homeniaker  services  for  new  mothers  and  mothers  who 
must  be  hospitalized. 

Its  health  workers  arc  helping  its  child  welfare  workers  on 
nutrition  and  treatment  problems  of  children  in  institutions. 

Its  community  organization  workers  are  promoting  inter- 
meshing  health  and  welfare  community  programs  for  childi-en. 

With  State  Agencies 

The  values  of  interprofessional  exchange  are  constantly 
stressed  in  the  Bureau's  work  with  the  States.  Successively, 
over  the  years,  new  advances  in  "rounding  out"  services  are 
reported  by  State  child  health  and  child  welfare  agencies. 
Child  health  agencies  in  48  States  now  have  medical  social 
workers  on  their  staffs.  In  1936,  only  one  State  was  so  staffed . 
Nutritionists  on  staffs  of  health  agencies  increased  in  the 
same  period  from  10  to  200.  Over  200  consultant  nurses  in 
maternal  and  child  health  and  crippled  children's  services 
have  been  added  to  State  agency  staffs  since  1937. 

It  is  common  practice  for  the  Bureau's  regional  teams  of 
health  and  social  workers  to  visit  States  together  to  share 
in  consultation  with  their  counterparts  in  the  States. 

With  Other  Federal  Units 

On  man}^  aspects  of  its  work,  the  Bureau  has  day-by-day 
relationships  with  the  Office  of  the  Commissioner  of  Social 
Securit}^  and  with  the  other  Bureaus  of  that  Administration. 

Recently  the  Bureau  of  Public  Assistance  and  the  Chil- 
dren's Bureau  have  been  giving  major  attention  to  ways  of 
developing  more  adequate  services  for  children  in  the  program 
of  Aid  to  Dependent  Children.  Principles  of  guardianship 
have  been  developed  by  these  two  Bureaus  with  the  Bureau 
of  Old-Age  and  Survivors  Insurance,  another  member  of  the 
Social  Security  Administration  team.  Many  other  matters 
are  dealt  with  cooperatively. 
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Similarly,  there  arc  everyday  contacts  with  the  Public 
Health  Service.  Guides  for  developing  unified  State  plans 
covering  all  public  health  programs,  financed  in  part  by 
grants  from  that  Service  and  from  the  Children's  Bureau, 
have  been  worked  out  by  the  two  agencies  with  the  States. 
Each  State  annually  submits,  for  approval,  a  single  plan 
covering  both  Service-  and  Bureau-aided  activities.  The 
Bureau's  child  health  and  child  welfare  specialists  consult 
with  the  Public  Health  Service  on  medical  care  and  health 
problems  of  Indian  children;  its  health  workers,  on  hospital 
and  clinic  facilities  for  children  under  the  Hill-Burton  Act; 
its  research  workers,  on  intra-  and  extra-mural  child  health 
studies;  and  so  on.  The  Surgeon  General  of  the  Public 
Health  Service  and  the  Chief  of  the  Children's  Bureau  meet 
jointly  each  year  with  the  Association  of  State  and  Terri- 
torial Health  Officers. 

On  matters  relating  to  the  health  of  school  age  children 
and  to  the  treatment  and  training  of  handicapped  children, 
the  Bureau  joins  forces  with  the  Office  of  Education  as 
well  as  with  the  Public  Health  Service.  Safeguards  for 
infants  with  whom  students  of  home  economics  work  were 
recently  developed  by  a  national  conference  called  by  the 
Office  of  Education  and  the  Bureau. 

The  Bureau  collaborates  with  the  Office  of  Vocational 
Rehabilitation  on  criteria  for  rehabilitation  centers  serving 
older  children  and  on  other  common  concerns. 

Bureau  representatives  serve  on  Department-wide  com- 
mittees dealing  with  problems  of  migrant  children,  retarded 
children,  the  health  of  school  age  children,  the  prevention  of 
accidents,  and  juvenile  delinquency. 

Child  welfare  specialists  from  the  Bureau  consult  with  the 
Bureau  of  Indian  Affairs  in  the  Department  of  the  Interior 
on  matters  concerning  the  integration  of  Indian  families 
into  local  communities. 


44 


Consultation  is  given  the  Department  of  State  on  social 
protections  for  child  immigrants  and  for  children  involved  in 
inter-country  adoptions. 

The  Interdepartmental  Committee  on  Children  and  Youth, 
created  by  the  President  in  1948,  provides  an  effective 
mechanism  for  exchanging  information  and  for  stimulating 
and  strengthening  cooperative  relationships  with  9  major 
brandies  of  the  Federal  Government,  including  28  units 
with  programs  related  to  children.  The  Chairman  of  this 
Committee  is  the  Secretary  of  Health,  Education,  and 
Welfare.  The  Chief  of  the  Children's  Bureau  serves  as  the 
Secretary's  alternate,  and  the  Committee's  first  vice  chair- 
man. The  secretary  for  the  Committee  is  provided  by  the 
Children's  Bureau. 

Through  this  Committee,  the  Bureau  is  in  close  touch 
with  the  National  Advisory  Council  on  State  and  Local 
Action  for  Children  and  Youth  for  which  the  Interdepart- 
mental Committee  serves  as  a  clearinghouse  of  information. 
This  Council  is  made  up  of  State  committees  active  in  40 
States  in  giving  leadership  to  programs  for  children  and 
youth. 

With  Other  Nations 

A  member  of  the  public  health  department  of  a  State 
in  India  writes  for  material  to  help  his  department  or- 
ganize a  statewide  maternal  and  child  health  program. 

A  national  private  children's  agency  in  Iran  wants  to 
know  how  its  program  compares  with  similar  services  in  the 
United  States. 

The  Chief  of  the  United  States  Health  Mission  to  Thailand 
would  like  suggestions  on  organizing  a  school  health  pro- 
gram, which  he  can  share  with  national  health  authorities 
in  that  country. 

Another  asks,  in  behalf  of  officials  in  Ethiopia,  for  ma- 
terials   on   United    States    adoption   laws    and    procedures. 

Close  to  600  requests  for  such  technical  information  come 
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to  tho  Biiiviiu  cacli  year  from  public  and  private  agencies 
and  ijidividuals  in  oilier  countries. 

Some  200  people  from  othei*  countries  annually  come  in 
person  to  the  Bureau:  some  are  in  this  country  under  the 
auspices  of  the  United  States  Government  or  various  inter- 
national organizations;  others  finance  their  visits  themselves. 
They  come  to  the  Children's  Bureau  to  get  advice  and  help 
in  planning  and  arranging  study  and  observation  programs 
in  the  children's  field. 

Professional  personnel  in  children's  work,  to  go  to  other 
countries  as  consultants  under  the  program  of  the  Inter- 
national Cooperation  Administration  of  the  United  States 
Department  of  State  are  also  recruited  by  the  Bureau. 

The  Chief  of  the  Children's  Bureau  has  been  United 
States  member  of  the  Executive  Board  of  the  United  Nations 
Children's  Fund  since  its  creation  in  1946. 

With  Private  Agencies  and  Organizations 

The  Bureau's  give-and-take  with  voluntary  child  health 
and  welfare  agencies,  and  with  professional  and  civic  or- 
ganizations occurs  on  many  fronts. 

Bureau  health  and  welfare  workers  are  cooperating  with 
the  Child  Welfare  League  of  America,  Inc. — leader  in  the 
voluntary  child  welfare  field — in  its  comprehensive  project 
for  developing  standards  in  social  services  for  children. 

Child  welfare  and  health  staff  members  work  with  a  com- 
mittee on  juvenile  delinquency  created  by  the  American 
Academy  of  Pediatrics,  and  with  its  committee  on  adoptions. 

The  Bureau's  nursing  staff,  through  New  York  State's 
Department  of  Health,  collaborates  with  the  Child  Study  As- 
sociation in  developing  the  training  of  nurses  for  leadership 
of  parent  education  groups. 

Over  200  national  organizations — professional  and  lay — 
include  in  their  programs  concern  for  the  well-being  of 
children.  For  many  of  these,  the  Bureau  performs  some 
service  during  the  year. 
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chapter  VII 

ACTION  AHEAD 


Only  the  most  suporfioial  improssion  of  tlio  range  and 
intensity  of  the  Children's  Bureau  work  for  children  can  be 
given  in  this  brief  compass. 

Enough  has  been  said,  perhaps,  to  point  up  the  way  its 
activities  intermesh:  how  research  dovetails  with  program; 
child  welfare  relates  to  child  health;  prevention  and  treat- 
ment interlock;  and  understanding  of  normal  child  develop- 
ment and  the  special  risks  of  childhood  permeate  the  whole. 

This  interrelatedness  of  the  Bureau's  program  is  not  a 
recent  invention.  It  has  grown  out  of  years  of  experience 
which  are  epitomized  in  "Four  Decades  of  Action,"  sepa- 
rately published. 

It  would  be  a  distortion  for  any  statement  describing 
Bureau  activities  to  conclude  without  a  look  to  the  future, 
since  the  job  ahead,  as  well  as  in  hand,  is  always  within 
Bureau  sights. 

With  its  long  range  lenses,  it  sees  1  out  of  every  6  children 
in  families  with  incomes  of  less -than  $2,000,  and  the  need^for 
the  Nation  to  continue  to  raise  the  economic  base  of  family 
living. 

It  sees  large  geographic  areas  without  special  types  of 
health  and  medical  care  that  many  children  need,  and 
without  child  welfare  workers  to  help  children  with  family 
and  other  social  troubles. 

It  sees  great  shortages  in  personnel  especially  trained  for 
work  with  children,  and  too  few  A^oung  people  clioosing 
health  and  welfare  careers  that  lead  to  work  with  children. 

It  sees  the  pressing  need  for  more  research  on  causes  and 
treatment  of  children's  physical,  emotional,  mental,  and 
social   illnesses.     The   Bureau   has   no   authority   to   make 
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grants  to  research  centers,  in  and  out  of  universities,  where 
many  of  those  problems  could  find  solutions. 

The  Bureau  sees  the  urgenc}'  of  stimulating  new  patterns 
of  community  organization  of  service,  and  new  methods  of 
working:  to  serve  families  and  children  more  expeditiously 
without  debasing  qualit}^  of  service;  to  be  more  flexible  in 
applying  professional  standards;  to  be  less  isolationist;  to 
be  more  courageous  in  tackling  difficult  jobs. 

It  sees  the  lack  of  adequate  legal  protections  for  many 
children,  and  failures  to  enforce  what  protections  exist. 

It  sees  programs  for  children  having  to  compete  for 
their  rightful  share  in  public  budgets,  and  often  losing  out. 

It  sees  opportunities  for  all  public  and  private  agencies, 
including  the  Department  of  Health,  Education,  and  Welfare, 
which  has  so  much  to  give,  to  take  dynamic  leadership  in 
making  this,  in  truth,  the  Century  of  the  Child. 

There  is  much  unfinished  business  to  be  done  for  children. 
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APPENDIXES 


appendix  I 

ACT  ESTABLISHING  THE   CHILDREN'S  BUREAU   (37   Stat.   79) 
Approved  Apr.  9,  1912 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  there  shall  be 
established  in  the  Department  of  Commerce  and  Labor '  a  bureau  to 
be  known  as  the  Children's  Bureau. 

Sec.  2.  That  the  said  Bureau  shall  be  under  the  direction  of  a  chief, 
to  be  appointed  by  the  President,  by  and  with  the  advice  and  consent 
of  the  Senate     *  *  *. 

The  said  Bureau  shall  investigate  and  report  *  *  *  upon  all  matters 
pertaining  to  the  welfare  of  children  and  child  life  among  all  classes  of 
our  people,  and  shall  especially  investigate  the  questions  of  infant 
mortality,  the  birth  rate,  orphanage,  juvenile  courts,  desertion,  dan- 
gerous occupations,  accidents  and  diseases  of  children,  employment, 
legislation  affecting  children  in  the  several  States  and  Territories  *  *  *. 

appendix  II 

SOCIAL  SECURITY  ACT 2  (37  Stat.  79)  Approved  Aug.   14,   1935. 
Amendments  of  1950  (64  Stat.  477),  Approved  Aug.  28,  1950 

An  Act 

To  provide  for  the  general  welfare  *  *  *  by  enabling  the  several 
States  to  make  more  adequate  provision  for  *  *  *  crippled 
childt-en,  maternal  and  child  welfare  *  *  *. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled  *  *  *. 

Title  V 

GRANTS  TO  STATES  FOR  MATERNAL  AND  CHILD  WELFARE 

Part  I— Maternal  and  Child  Health  Services.  Sec.  501.  For  the 
purpose  of  enabling  each  State  to  extend  and  improve,  so  far  as 
practicable  under  the  conditions  in  each  State,  services  for  pro- 
moting the  health  of  mothers  and  children,  especially  in  rural 
areas  suffering  from  severe  economic  distress  *  *  *  there  is 
hereby  authorized  to  be  appropriated  *  *  *  for  each  fiscal  year 
beginning  after  June  30,  1951,  the  sum  of  $16,500,000.  The  sums 
made  available  under  this  section  shall  be  used  for  making  pay- 
ments to  States  which  have  submitted,  and  had  approved  by  the 


'  See  Acts  transferring  Bureau  and  functions  in  Appendix  III. 

2  "Compilation  of  the  Social  Security  Laws,  including  the  Social  Security  Act,  as  amended, 
and  related  enactments  through  December  31, 1954,"  pp.  272.  Superintendent  of  Documents, 
Government  Printing  Office,  Washington  25,  D.  C.    65c. 
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Secretary  of  Health,  Education,  and  Welfare, >  State  plans  for 
such  services  *  *  *. 

Part  2.  — Services  for  Crippled  Children.  Sec.  511.  For  the  purpose 
of  enabling  each  State  to  extend  and  improve  (especially  in  rural 
areas  and  in  areas  suffering  from  severe  economic  distress),  as  far 
as  practicable  under  the  conditions  in  such  State,  services  for 
locating  crippled  children,  and  for  providing  medical,  surgical, 
corrective,  and  other  services  and  care,  and  facilities  for  diagnosis, 
hospitalization,  and  aftercare,  for  children  who  are  crippled  or  who 
are  suffering  from  conditions  which  lead  to  crippling,  there  is 
herebv  authorized  to  be  appropriated  *  *  *  for  each  year 
beginning  after  June  30,  1951,  the  sum  of  $15,000,000.  The  sums 
made  available  under  this  section,  shall  be  used  for  making  pay- 
ments to  States  which  have  submitted,  and  had  approved  by  i\u\ 
Secretary  of  Health,  Education,  and  Welfare,  State  plans  for  such 
services  *  *  *_ 

Part  3.  — Child- Welfare  Services.  Sec.  521  (a).  For  the  purpose  of 
enabling  the  United  States,  through  the  Secretary  of  Health, 
Education,  and  Welfare,  to  cooperate  with  State  public-welfare 
agencies  in  establishing,  extending,  and  strengthening,  especially 
in  predominantly  rural  areas,  public-welfare  services  (hereinafter 
in  this  section  referred  to  as  "child-welfare  services")  for  the  pro- 
tection and  care  of  homeless,  dependent,  and  neglected  children, 
and  children  in  danger  of  becoming  dehnquent,  there  is  hereby 
authorized  to  be  appropriated  for  each  fiscal  vear,  beginning  with 
thefiscalyearending  June  30,  1951,  the  sum  of  $10,000,000  *  *  *. 
Such  amount  shall  be  allotted  by  the  Secretary  for  use  by  co- 
operating State  public-welfare  agencies  on  the  basis  of  plans 
developed  jointly  by  the  State  agency  and  the  Secretary  *  *  *. 
The  amount  so  allotted  shall  be  expended  for  payment  of  part  of 
the  cost  of  district,  county,  or  other  local  child-welfare  services  in 
areas  predominantly  rural,  for  developing  State  services  for  the 
encouragement  and  assistance  of  adequate  methods  of  c.ommunity 
child-welfare  organization  in  areas  predominantly  rural  and  other 
areas  of  special  need,  and  for  paying  the  cost  of  returning  any 
runaway  child  who  has  not  attained  the  age  of  sixteen  to  his  own 
community  in  another  State  in  cases  in  which  such  return  is  in  the 
interest  of  the  child  and  the  cost  thereof  cannot  otherwise  be  met; 
Provirled,  That  in  developing  such  services  for  children  the  facilities 
and  experience  of  voluntary  agencies  shall  ha  utilized  in  accord- 
ance with  child-care  programs  and  arrangements  in  the  States  and 
local  communities  as  may  be  authorized  by  the  State  *  *  *. 


1  Soe  AcUs  transferring  Bureau  and  functions  in  Appendix  III. 
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appendix  III 

ACT  TRANSFERRING  THE  CHILDREN'S  BUREAU  FROM  THE 
DEPARTMENT  OF  COMMERCE  AND  LABOR  TO  THE  DEPART- 
MENT OF  LABOR  (37  Stat.  737),  Approved  Mar.  4,  1913 

TRANSFER  OF  THE  CHILDREN'S  BUREAU  FROM  THE  DEPART- 
MENT OF  LABOR  TO  THE  FEDERAL  SECURITY  AGENCY  (under 
Reorganization  Act  of  1945,  approved  Dec.  20,  1945)  (60  Stat.  1095), 
Eflfective  July  16,  1946 

Section  1.  Children's  Bureau. — (a)  The  Children's  Bureau  in  (ho 
Department  t)f  Lal)ur,  exehisive  of  its  Industrial  Division,  is  transferred 
to  the  P'ederal  Security  Agency.  All  functions  of  the  Children's 
Bureau  and  of  the  Chief  of  the  Children's  Bureau  except  those  trans- 
ferred by  sul)section  (b)  of  this  section,  all  functions  of  the  Secretary 
of  Labor  under  title  V  of  the  Social  Security  Act  *  *  *  as  amended 
and  all  other  functions  of  the  Secretary  of  Labor  relating  to  the  fore- 
going functions  are  transferred  to  the  Federal  Security  Administrator 
and  shall  be  performed  by  him  or  under  his  direction  and  control  by 
such  officers  and  employees  of  the  Federal  Security  Agency  as  he  shall 
designate,  except  that  the  functions  authorized  by  section  2  of  the 
act  of  April  9,  1912,  *  *  *  and  such  other  functions  of  the  Federal 
Security  Agency  as  the  Administrator  may  designate,  shall  be  admin- 
istered, under  his  direction  and  control,  through  the  Children's  Bureau. 

(b)  The  functions  of  the  Children's  Bureau  and  of  the  Chief  of  the 
Children's  Bureau  under  the  Fair  Labor  Standards  Act  of  1938  (52 
Stat.  1060),  as  amended,  are  transferred  to  the  Secretary  of  Labor  and 
shall  be  performed  under  his  direction  and  control  by  such  officers  and 
employees  of  the  Department  of  Labor  as  he  shall  designate  *  *  *. 

ACT  TRANSFERRING  THE  FUNCTIONS  OF  THE  FEDERAL 
SECURITY  AGENCY  TO  THE  DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE  (67  Stat.  18,  19)  Approved  Apr.  1, 
1953 

Resolved  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  the  provisions  of  Reor- 
ganization Plan  Numbered  1  of  1953,  sul^mitted  to  the  Congress  on 
March  12,  1953,  shall  take  effect  ten  days  after  the  date  of  the  enact- 
ment of  this  joint  resolution,  and  its  approval  by  the  President  *  *  *. 

Reorganization  Plan  No.  1  of  1953 

*  *  * 

Section  1.  Creation  of  Department;  Secretary. — There  is  hereby 
established  an  executive  department,  which  shall  be  known  as  the 
Department  of  Health,  Education,  and  Welfare  *  *  *.  There  shall 
be  at  the  head  of  the  Department  a  Secretary  of  Health,  Education, 
and  Welfare  *  *  *. 

Section  5.  Transfers  to  the  Department. — All  functions  of  the  Federal 
Security  Administrator  are  hereby  transferred  to  the  Secretary.  All 
agencies  of  the  Federal  Security  Agency,  together  with  their  respective 
functions  *  *  *  are  hereby  transferred  to  the  Department  *  *  *. 
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